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This report provides a detailed accounjt of the findings and recom- 
mendations of tire NIMl-l Research Task Force, established by you in 
. May 1972 to conduct a 'comprehensive review and ahalysis of, the 
Institute's scierrtific activities, and^to make substantive and 
organizational recommendations for their future directions. 

Coptained 'here is bpth a review of past achievements and a , 
framework, for future/ efforts. The Research Task Force has fujfilled, 
its- mission with a sense of pride ove^ the progress^achievedto date, . 
and of optimism ov0r prospects for further advances in mental healtK 
research. The fact tfiat the Task Force devoted over 2 years to 
accorVipHshing its mission reflects both the richness of the Institut^^'s 

' .scientific achievements and the depth and th^oughness with which 
Task Force members approached /their responsibilities. A Jess inldnsive 

* analysis of the Institute's, research programs could have beenC" 
^ accomplished in a shorter^p^riod. tts results, however, would hardly 
have done justice either to the size-^nd scope of the NIMH research 
investments* to date or to the responsibilities with which you charged 
the Task Forcd'; ^ ^ . 

TheJ"ask Force involved the efforts of more than 300 NIMH personnel 
and consultants. It should be pointed out, however.^that theT?verall 
task could heft have been Completed without the contributions and'^ 
support of counjiess other staff members, whose collaboration is 
embedded in this product. » * . - 

, - The report is respectfully submitted iji the^liope^that it wiU provide 
ipprtant aid in administering the broad scientific programs of ^ 
NIMH and a vehicle for creating within the entire mental health 
communSv an awareness of the richness, both in problems ar\d in 
promises, 9f mental health research. 

' . ' Julius Segal, Ph.D. 

Director, Research Task Force 
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Explanatory NQte: , Recent Reorganization 'Of, the National Institute of 

' (Cental Health ' o * . ' 

.... - . ' »• ■ ^ 

Durmg* the work- of the Research Task Force, it became cleaK.that organi- 
zational changes affecting the National Institute of Mental Health (NiMH) 
were impending,. ' ' . < 

Since neither the timing nor vthe exact nature of the changes coujd be 
foreseen, the Task 'Force"deci,<ted to retain its original program descrip- 
tions. It Was recognized that such descriptions, are primarLly valuable not 
because tl\ey reflect the details of Federal administration, but because they 
descrrbe. the 'nature Of.. mental health research^ the extent. of Federal sup- 
port, and the results. ^ - • ; • ' ! ■ ■ 

Conse«|iiently, several organizatfonal units described in this' repqift^re no 
longer paTt.of NIMH. Ihe principaf ohange & that research on alcoholism 
and drug abuse' lis now the responsibTlityof separate institutes. In addition, 
some administrative olficps afe now offices j6f the Alcohol, Drug,Abyse,, 
and Mental .Health Administrat4on^(ADAiVIH/Jr), several with counterpa(ts 
or hear-coiinterparts in the- new NIMH organization. For instance,,the Office 
of Communications has been replaced by an NIMH Division of- Scientific 
and Technical Information, and the Offices of Program Coordiriation and 
of Program Planning and Evaluation are now ADAMViA offices, ^ ^ 

* Within ^IIMH as of 1974, the Office of the Director is $erved'by the Office 
of Program Development and Analysis and the Office .bf Prograrii Support, 

' Divisional organization has remai/led "largely the same, but a new Divisjon 

• 'of Biometry carrj&s out functions of branches formeriy devpted to biometry 
arid epidemiology, • • ' ■ ' ! 

With some exceptions, no attempt has beeji made to npte^these changes 
in Jhis report. | ^ , ^ . . 
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Purpose and Organization; of the 
^ft^sisarch Task Force 

THE MISSION / / ' ; 1 , 

The*Research Taisk Force ofth'e Natio.nai Institute of lyientaiHeaJth'wai 
launched' in May 1972^pdi*iduct a cbmprehensive^re\Hew> and analysis' qf 
the Institute's scientific activities and to make. substantiV^ and orgartiza- 
tional recommendations fpr future directtoTis. 

For roughly a qtiar'ter of a century, NiMH has been the Nation's major in- 
strument of suppoh for research in the b.ro4d domain of mental health. 1^. 
the Institute's own laboratories, and In research! tacilities throughout-the 
country and the/world, thousands of investigators under the^ auspices of 
(SlIMH have 'been |at work on problems that span the entire range of mental 
health concerns andjhat involve the full spectrum of behafVio.ral science 
disciplinesT The: number of research projects supported, annually by the In- 
stitute, has ^groV/n from" 38 in 1948, when the first app/opriations were 
made under the National Mental Health Act of 1946, to 1,497 in 1972. More 
than a /billion dollars, approximately one-thiW of the Institute's tofal 
budget td date, 'has'been invested in research. - 

This effort has produced a great yield. It has led to a substantial Increase 
of informaJion- about the causes, treatment, and prevention of nriental Hl- 
ness^s^and about the factors that help foster mef^ntal health. Afe detailed 
in this report, scientists in disparate fields have made significant pro^gress 
toward the solution of a number of mental health problems, and the 
results of res^earch conducted or supported by NIMH have been widely ap- 
plied, This report makes abundantly clear also that man^Meds are 5till 
ynmet— among them, for example, more nearly co.mplete knowledge of the 
causes of major mental illness, better dlagnoBtic and tr^tment methods, 
finer and more precise techniqbfes fdrf/ studying tMe operations of the brain, 
and their effects on behavior, a clearer understanding^ of the relation 
between social and envirt^fim^ental factors and mental health, and more de- 
pendable ways both ta datkrmjne tha-needs of a given population for men- 
tal health services and to m^sure \M impact;of such services. 

Although unmet research needs do not decrease, resources for meeting 
them do; the decision to establish the Task Force was particularly timely in 
view of the reduction of funds for mental health researph in recent years. 
As resources for research decline, their judicious allocation ipecomes more 
CKitical, iAkCCordingly, the Task .Force was confronted with such questions 
asMhese: . ^ 



. • WHat'progress'has beep made in each of^the many scientific fields in- 
volved in -mental health research? What important questions'^remain 
; unresolved? What deid ends have been reached? " 

• . In the .years aheadj what research investipents are likely to be the most ^ 
' - profitable^both tH^rpugh increased basic knowledge of the biological,'^ 
;,- V psychologicair and ^ social mechanisras influertcfng human betiavior ^ 
; and -tKr(^|igH improvect methods of treating and preventing specific 
mental h:#^th problems? ^ , 

* : •V' Wh^t reseptch activities, though promising, now a^rry a lesser sense 
/ of urgency and opportunity? * ^' . • " . ^ ^ 

Af|ong u|he many administrative^ and ' organizational^ . sup^orf 
mecRanjsiins thjat 'havjB" accompanied th6 rapid growth* ahd diversifil^a^ . 
V tioh of the lnstitute'.s research' prbgrams, which ones are still sprvice- 

'f^ able anpljwhich need toobe modified or re ' .X 

/Aftogether, Research Task Force was designed .to undertake- .a 
thorough stjjfy of the; Institute's research activities— substantive, organiza- 
' . • tiojnal, manllerial— as ,an aid in 'ad'ministering the broad scientific pro- 
. grams of NlNllH. '^v ^ ♦ 

SCOPE OF TrtE^PROBLEM ^ 

The^ 3ignifi(|^pce of 'the Tisk force becomes more apparent when con- 
sidered* ag^Wst the backdrop not only of the*unsplved research problems 
*«in mental h|iaLth, buf also, and>more important, df the Unsolved human 
mental healtl problems that confront the Nation. " 

^ Although, 'noted elsewhere in this^/^aport, ;f.uliy reliable statistics describ- 
ing the in|i|ience arid prevalence of mental and emotional djsorders do 
not exist, M^rall estimates, even if in error by, a generous margin, indicate 
that no I0|| than % percent of the U.S. population, or at least 20 million 
peopler differ from some form of mental illness. About one-seventh :of 
those^ff^d receive psychiatric care of some sort. 

* Based ul^^'^those, figures, and taking into account such factors as the 
VientallyitftJiindividukl's loss of earnings and the cost of care both in and 
out of iiiiljtutioits, the annual cost of mental illness in this country is esti- 
mated at a^bout $21 billion, or ^Imtst one-quarter of the national defense 
budget.;if|is estimate may well be low; other estimates put the economic 
cost of 1^^^^ albne,^at $15 billion annually, and the annual cost of 

drug abafe at $10 billiop. 
■ The data jbelow indicatd how the overall statistics ^n treatment^ excluding 
treatment outside of institutions, are distributed among the major catego- 
ries of fental health' problems. ^ In 1971, the admissions to all psychiatric 
inpatienffand outpatient services were at the rate of 1238.6 per 100,000 
peoplg;;|Fhis total was distributed among the foflowing diagnostic catego- 
ries: . '^'U. ^ . , ' \ " ■ • ' " ■ 

> > |\^chizophrenia.'. •• \ • 258.0 

4>Depressive disorders ; ^ 216.9 ^ 

■ p^^ — - "^27. 9 

r, 'i^'f 0 syndromes .? t 54.9 

y',?; Drug abuse t 43.1 

^ -■■«;*■■ • ' • - • * < ' * • ' 
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Mantal retarrfation.. ^fnrrr^r.';^^^^ 

Psychotic disorders not listed above.. .M.V. J8.9\ 

Undiagnosed .....t.., • 88.9' 

All other diagnoses— among them, child behavior. ^ * 

. disorders, neuroses, psychosomatic disorders 401.1 ,^ ' 

These data scarcely suggest ihe suffering, economic loss, and social con-; 
sequences of mental illness and behavior disorders. Step's to be taken to ^ 
measure ^accuratefy the scope of the irrdividuai n^entaJ^ heaitri" problems- 
faced by the N^ition are presented elsewhere in tWsjeport. It s'tioujd be^ 
pointed out here, however, that such ^ta, although /deeded to assess the' 
Impact of specific mterventians, ape not required to conclude that the mis- 
sion of NIMH carries with it the oy[gation and the^prospect of reducing 
what may safely -'be regarded as the Nation's primary public health 
problem. * . • . 

THE PROCESS / ^ 

To Initiate the Task Force, art informal planning group vyas convened by 
the la&titute^.s Deputy Director; its meriribers included the directors of the' 
ihtrarnural and extramural research programs and the president of the As- 
sembly of^ Scientists. This .group determined that at least a year would be 
needed to" conduct a project of such scope. It also decided that the basics 
work of the Task Force should be divided among 10 study groups, made 
ujD largely of working research scientists. The 10 study groups Vvere a|r fol- 
lows: : , k // 

1. Biological and Physiological Processes 

2. Psychological Processes 

3. 'Sociai and Cultural Processes 

4. Mental Illness sind Behavior Disorders >^ - 

5. ..Drug Abuse . . i. 
^6". Alcoholism 

7. - Social Problems f 

8. Treatment Techniques / 

9. Mental Health Services ' - 

10. Research Information and Utilization. 

Th(B planning drqup nominated care members for the 10 study groups, 
largely from Institute personnel,^ and these persons were invited by the ; 
Director, NIMH' to participate. The study groups were given virtual autono- 
my; they chose their owa cHairpersohs, enlarged their original membership 
as they vyishe'd, and set about their task in whatever \vays they saw fit. The 
mission of each study group reflected the goals of the Research Task 
Force as a whole. The^e ta'sl<s were to: • ^ 

•1. Describe ongoing and p^^ift NiMH research activities and. objectives, 
and related national efforts not supported by NIMH. 

2. Evaluate the outcome of these activities. 

■ ^ ■■ ^ . ^ ■ ■ - 

3. Reco^nmend emphases and tfeemphases for future research activities; 

4.. Redommend methods for managing the implementation of ne\AMnitia- 



tives^and the continuation of ongoing programs. 



3 



5. Recommand changes in" 'NIMH interlial^ organizational -strupture, if 
necessary. /' . , V • v 

The study groups approach^ th^ir worl< in ways that differed mainly in 
details and ih sequence of steps. Al[ the groups solicited* the knowl^ge • 
and opinions of .othet scientists arvd resf arch' administrators, both inside 
afid Outside the: Institute. ;The. groups flso studied written, information. 
available within the Institute in the form of published and unpublished re- 
ports on activities and'accompiifhrnents in given aVeas 'Snd of sunrmaries 
of individual research projects.- For a vieyv of current research, ^^ch -grouj^ 
examined summaries of all the researcti projects Mlts^area tKat had been 
recently funaeo as part of the Institute's extramjjrai research program. All 
the^roups used thg expertise of their rrfembe^s. coupled in many cases 
.with that of consuitahts, to sort out and pass 'Judgment on. the rich store of 
information brought to tljie-siirface. In almost every, case the- research field 
as a whole, and not the Institute's contribution aldne, wa^ considered. 

More than 300 people were involved in Task Force activities. The 10 study, 
groups corn.prjserf 88 men and wom'erj, who gave varying proportions of 
'their working Jtwfe to the project. Of the group membefs, 61 were NIMH 
employees^ 22 came from outside"" of Government, and' 5 were from 
Governmem;. agencies other than NIMH.^ More than 20.0 consultants 
assisted tj[ie groups in various ways, sucil as reviewing a research- area, 
answerjTig critical questions about an- area,^.0r. reviewing and analyzing 
preliminary reports. A Ta^k^Force staff, numbering about IS at any one 
time, supported and managed the enterprise. \ ; , 

Generai supervision of the overall -task was provided by a Coordinating 
Committee, convened and'chaired by the Deputy Director, NIMH and the 
.Director of the Research Task* Force. The memliership of this committee 
included the directors 'of the 'operating divisions and off^es,, the 10 study- 
group chairpersons, selected Task Force staff members, and a representa- 
tive of the Assembly of Scientists. - • ^ ; ... 

During the planning stages of the Task Fctrce, and during the eai'ly phase 
of its operation, a number or «subtasks. were undertaken that later pro\?ejk 
to be unrealistically ambitious because of the time ^d .the resowe^- 
available. These tasks continue to be regarded ds^important in the context 
•of aqy thorough assessment of mental health research. programs, and, it is 
hoped that efforts to pursue them will be undertaken in the fjjture. 

* ft was fntended at the inception of the Task Force, that^the' evaluation of. 
NIMH research programs be accompanied by -a similar description and 
analysis ^f the country s other research proigrams in the mentalVhealth 
field. So6n after the task was begun, it became apparent that such an^ 
analysis would be impossible, since there' was a notable absence of com- 
parable' information storage aAd rfefrieval' 'capacities across the various 
agepciesisupportfng .mental health research. It is a finding of th0 T^sk 
Force th^t within the FederaKestabli^hment no reliable r|iechanisms exist 
for describing and analyzing -the sunri of the' research efforts pursued in 
fields related to mental health, and /ijti§ recommended that aftempts b)^ 
made to determine the feasibiUty ^ni, cost of organizing inform'atioh 
systems yielding comparable descriptive'da^a on mental ' health research 
pursued by^ various Federal agencies.- ' ^ 
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Also initiated during the course of the Ta8l< Force was a survey and analjf- 
sis of ethical oorieerns in mental health research, resulting in the prepare^ 
tion of a preliminary chapter on the subject. Upon reflection and evalua- 
tion, this material was considered to fall shfirt of a comprehensive summa- 
ry of a complicated and controversial field; moreover, it was acknowledged 
sthat the subject is dealt with extensively in existing texts and articles and, 
therefore, that ,the Task Force energies would best be directed elsewhere. 

Finally, Jt should be pointed but that the task of comprehiBnsively describ- 
ing the full substance of NIMH research programs to date has been 
achieved wth varying deigrees of detail and specificity in various chapters 
-of this report. No report of limited si20 and scope can pretend to exhaust 
th& rich store of findings and achievements embedded in the nearly three 
decades jDf p/oductive, scientific effort. Tiie descriptions conttimed in this 
report should be regarded, therefore, as reflecting examples and highlights' 
of outcome rather than as comprehensive survey^ . ' ' . 

THE REt>ORT ,vV' \^ - ' 

After extensive deliberations, each .study group -prp-dCiced a velurhinous re-^ 
port Jegfding to recommjrjft^tions both on substantive and* on organiza- 
tional and- manageri^^l^'fnatters pertaining to mental health research. The 
^overall Task Forca'^ 'report v;as based largely on these 'individual study 
*group reports. It was prepared hy selected mismbers of the Jask Force 
staff and Coordinating GdmmWe, acting for the Coordinating'Committee. 
as a whole. The Committee reviewed the i^eportin its various stages- and,^ 
as the work approached poncHusiori, debated the issues of organization, 
. and administration an^ made the decisions set forth in the final chapter. 

.The report was also reviewed, in semifinal form, by a number of authorities 
from outside NiMH-^scientists, msearch ad5ninia|ratons, and others active 
In the mental health ol^alli^d fields. It is,addressed to,the Director, NIMH, 
and' by extension to all oihers who 'are concerned with^the^Natjon's mental 
health for whatever clarification and guidance it may lurhish them in ad- 
vancing our common cause, r . * 
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An Orgam^^^^^ History of the NIMH 
Research Programs 



- ' . ^ INTRODUCTION 

This^ chapter highlights th© growth and diversification pf the. NIMH 
rese.arph enterprise. It gives particular attention to the major tides of 
• budgetary, administrative, and 'organizational change that have brought 

the Institute's research activity to its present size and scope. The purpose 
' ' is to provide background for subsequent descripti(5ns of past and present 
research ^nd for the recommendations affecting the substance and the or- 
- * ^anization of. future programs: 

, » The signing^ of the Nationai Mental Health Act in July 1946 created the Na- 

; V ' tional Institute of Meptaf Health and marked the-^beginning of the Federal 

* Government's large-scale support of researqh in mental health. The Act, 

- ^ which 'also calea'tor support df clinical training^ and. ^ome services, 
* / specifically aytrihdrized a variety -of. mefc'hanisms for supporting research: 

. ' intramural studies, research fellowships, and grants to institutions and in- 
' ' . dividuals. A National Advisory Mental Health Council was created to select' 

* • ^prjojects that "might 'make 'Valyable contributions to human knowledge 
with respect to the cause, prevention, or methods of diagnosis and treat- 
: ment of psychiatric disorders." ^ - . « 

Passage" of the Act and creation of NiMlisCulminated several .decades of 
. . planning and preparatiisms by a handful otVEpfessional and /lay persons 
. * , ctev6ted to improving the lot of the mentally ill. Until mi^century, voluntary 

organizations led the studv of nhtion^l rnental health problems and raised 
• * public awareness io the need for action. The mps4-active of these ^groups, 

' the National Committer for MentaLhlygiene, was founded by Clifford Beers 
4in^1909. (In 1950 it merged withMwo other orgamzations— t^e National 
; Mental Health Foundalion and the Psychiatric Foundation— to fprm the Na- 
tional Association for Mental Health.) 

/ Before the Najtional Mental Health 'Act became law, the Public Health Ser- 
vice, h«d been concerned with a few mental health problems--amc?ng 
* ^ them, drug addiction— and it also had responsibility for .(Checking fne men- 
5, ' ] tal. a3 well gs the physical, condition of immigrants. Beginnmg in 1*9^14, it 

conducted Neld studies that included an investigation of the mental health 
^ , of school children and a special 3-year analysis of relationships between 
foreign-born parents and native-born offspfipg. The studies "also included 
an evaluation -of State and local policies cpncerned with dependency, 
. crime, delinquency, and other socially adverse behavior problems related' 
^ to mental illnes3 and. mental defect. The investigatigns embracred 
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Samplings of^almshouse populations and other institutions ministering to 
the inddor relief needs oMndigent persons, samplings of the populations 
of public and private institutions caring for incorrigibles and for fhose who 
•had coiDmitted offenses agair^st the law, a sampSng of school populations, 
and surveys of tbe policies ^f State and local edfejcation systems concern- 
ing methods for early detection of mental disease or defects and the , mea- 
sures employed for th^ir amelioration." (Quptation* from WilHamS' "The 
United States Public Health Service, 1798-1950," page 334.) 

^ Congress took its first format action to initiate Federal responsibility for a 
mental tiecilui problem in 1929, by establishing two "United States Narcotic 
Farms," later renamed U.S. Public. Heafth Service Hospitals, for the treat- 
ment of narcotic addicts. The same lajjv created within the Public Health 
Service the Narcotics division, charged with administering the two Institu- 
tions, carrying out (though not supporting through grants) studies on the 
nature of addicjion and on methods of treatment and rehabilitation, dis- 
^seminating information, and assisting State and loc^l authorities in the 
development of facilities for treating addicts. In 1930, Congress extended 
the responsibility of the Public Health Service to medical and psychiatric 
care in Federal penal and correctional instikitions, and tbe Narcotics Divi- 
sion was renamed the Division of Mental Hygiene. ^ t 

Dr. Walter L. Treadway, who had conducted pioneering field investigations 
on mental illness* was the division's first head. He widened its scope 4o in- 
clude, studies on the prevalence, causes, prevention, and treatment of 
ment^ illness as well as on' drug^ addiction, although research still con- 
stituted a very small proportion of the division's work. In 1938, he was suc- 
ceeded by Dr.« Lawrence Kolb, Sr.,' who had been the first Medical Officer 
in Charge of the'narcotic hospital at lexingtoa, Ky. ' 

' Kolb envisioned a national neuropsychiatric institute and mustered support 
^amo^ professional and volunteer oijganizations for Its creation. World 
War ll« temporarily blocked this movement but at the same time--since 
many men were rejected for hiilitary service because of neuropsychiatric. 
dj^orders, and many others became neur6psychia^ric - casualties— it 
brought heightened awareness of mental health problems to the Nation. 
Moreover, the wartime Office of Scientific Research and Development, in 
its Vannevar Bush report df 1945, urged the f;ederal Government to play a 
more active rcis .in research, particularly in opening new frontiers, one of 
them the problem of-mental illness. 



When1<olb retired in 1944, he was succeeded' by Dr. Robert H. Felix. En- 
couraged by Surgeon general Thomas Parran, Felix developed a plaa for a 
national mental health' program. His 20-page "Outline of a Comprehensive 
Community-Based Mental Health Program" became the working paper for 
the National Mental Health Act. Originally the House and Senate Bills vyere 
introduced as the "National Neuropsychiatric Institute Act," but the legisla- 
tion was p3ssed as the "National Mental Health Act." The agency 
authorized by this Act was called the National Institute of Mental Health to 
reflect a broiad,»p6si'tive mission to promote menta'l health as well as com- 
bat r)ieTual illness. , 
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THE EARLY DAYS: LATE 1940'S TO MID-1950'S 

Because the programs enafcted in 1946 were not funded until July 1947 
(i.e., fiscal year 1948), Felix, whawas to become the first director of NIMH, 
obtained a foyndation grant so that the National Advisory Mental' Health 
Council authorized by Congress was able to begin meeting inJ946 to 
discuss plans for the new agency. Originally composed of six members, 
th^'council was expanded by law in 1950 to include 12 appointed mem- 
bef§ (six of whom could be lay persons) and representatives from the 
Veterans Administration and.the Department of Defense. On April 1, 1949, 
the Division.of Mental Hygiene was abolished, and the National Institute of 
Mental Health took its place. ^ ^ 

In view of the- organization's service responsibilities, it might have been 
feasible to attach NIMH to the Bureau of State Services. On the advipe of 
Felix and the council, however. Congress judged that treatment of mental 
ilfness could best be furthered by stimulating research ^^nd research train- 
ing and therefore the new mental health program shOLlfd be placed under 
the National Institutes of Health (NIH). By 1952, NIMH was spending about 
a. quarter of its b.udget on research and by 1954, over 6ne-third. 

The Institute created an organization'with, four principal branches. Three 
of them— Research Grants and Fellowships, Training, and Comfnunity Ser- 
vices—supported extramural projects. The fourth. Intramural iResearch. 
conducted studies.within the Institute itself. In addition, there were three 
smaller staff branches: the Biometrics Branch, which became tfti&#ation's 
bidstatistical center for data on mental illness; the Publication^^ancT Re- 
ports Branch; in6 th|^Professionai Services Branch, which had responsi- 
bility for long-range planning and for stimulating and ^collaborating on 
research in special areas of corjcern. ^ 

0 ■ 

Research Grants Program « 

In accordance with the policy of the National Institutes of Health, NIMH 
gave rejsearch scientists a minimum of direction and a maximuni of 
freedom. The Institute's advisory council took a strong interest in research 
policy, often holding* e;<tended discussions on research needs, methods of 
stimulating scientific work of high quality, and the possibility and desira- 
bility of setting research priorities. The -council decided not to recommend 
priorities, but informal priorities did emerge. In 1952, a poll sHowed that 
NIMH advisers— present and past members of this gidvisory council an4 
members of a scientific panel reviewing grant <jiiteRlic^ations—f^ored 
emphalrzing research on the etiology and treatment of mental illness. An 
analysisjDf the distribution of grant funds for 1948-1952 showed that those 
two areas were already being emphasized in the aifotment of. research 
money. 

Evaluation of the grants program during those early years also disclosed 
th^tresearch ori mental retardation, behavior disorders, psychopathy, al- 
coholism, and problems of the aged, was being supported at a relatively 
low level. Research on child development and childhdqd rhentaJ disorders 
was heavily supported. ' 
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Research on mental illness was conducted for the most part by psycholo- 
gists, sociologists, and other social scientists." Less than 15 percent of all 
projects were conducted by biological scientists, even though grants in 
neurology, including grants for research on epilepsy, cerebral palsy, and 
multiple sclerosis, were then handled -by NIMH. Such grants were trans- 
ferred to the National Institute* of Nei^ological Diseases and blindness 
after its^establishment. ' . 

Grant Review 'Process 

Applications for extramural research, grants have been routed through the 
Division of Research Grants of NIH. This division assigns applicatioos to 
the various Institutes according to a referral guide describing the paralTie-'« 
ters of research in each Institute, a process that continued even when 
NlMh) was separated from NIH in the mid-1960's. ^ 

When a grant application reaches NIMH, it is assigned to a division and to 
.one of the Institute's initial review grgu^^ Known' dViginally as study sec- , 
tions, these panels of consultants apfe largely draWn from outside Govern- 
ment, and ttie members are chosen; for their prominence in a given field. , . 
The j)anels review in detail the gr^nt applications fdr scientific merit and 
make recommendations to institute staff for approval or disapproval. These 
recommehdatiOns, along with the summaries of the panels' ^.eviews on all 
" applicatipns, are passed on to the National Advisory Mental Health .Goun- 
eil. In early years, members of the c6luncil carefully reviewed qver^ applica- 
tion again. However, as the v6lume^bf applications greatly increased, the. 
council began reviewing in detail only those projects that raised poMpy is- 
sues, involved large sums of money^ or of\ whibh the initial review group 
had submitted both a majority and a. minority report. All -applications jnust 
he recommended for approval by the advisory council ijp't)rder to be eligi- 
ble for funding by the Institute. Prograrn manMers,''deciding which of the 
recommended projects to .fjund, weigh th^^ssessm^nts of the r»eyiew 
groups along with such 'factors as availability of funds and program priori- 
.tjes. ' ' ^ ^ ■ 

Irf'the early years of NIMH there was only bne panel (aside from ad hoc ad- 
visory committers called to review spe(>iai grants) to provide initial scien- 
tific review. of research grant applications. But by 1957, the Mental Health 
Study Sectidri had such a volume of applications that a new Behavioral 
Sciences Study Section was added. 'Since then, review committees have 
• been created or disbanded according to increases, or decreases in the 
volume of apTjIications in various-fields and according to program chapges. 
^ I within. the Institute. • , 

Programed Research 

The regul^r'^arants program dealt mainly witn unsolicited research - 
proposals from"" nongovernment scientists, and NIMH personnel soon saw a 
need to stimulate projesfs in areas of major interest where few appliGa- ■ 
tians were being, received. The Professional Services Branch was giv^o 
"primary responsibility, for such initiatives. In 1951, when there was^great 
public concern about juvenile drug addiction; the branch launched studies . 
on the nature and exten+of the problem- in'cbllaboration with research in- 
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stitutes in New York and Chicago. The branch also undertook' to develop, 
programs in mental retardation, delinquency, alcoholism, aging, mental 
health in the schools, qommgnity merital healtfii, and other areas. Special 
grants, reviewed at firS't 'by ad hoc panels and Jater by a special grants 
review commfttee,. were used for supporting pfojects developed by the 
branch. . " - ^ • ^ 



Iptramural fiesearch Program ^ ' 

The Intramural Research Program, authorizedTin 1949, did not fully get un- 
derway until 1953, when the Clinical Center .was opened onnhe NIH cam- 
pu5> dt Bethesda, and needed laboratory space became available. However, 
investigations of cortical function did begin in 1949, conductecj' by a small 
5 unit that 4 years later was to' become the Laboratory of .^Neurophysiology. 
At the start, too, the intramural program absorbed administrative responsi- 
bility for the Addiction Research Center, located at the Public Health Ser- 
vice Hospital at Lexington-, Ky. This center, beginning in the 193Q's, had.*" 
been conducting studies of the abuse properties of narcotic drugs and the 
psychological £ftid physiotogical factors in addiction. 

NIMH appointed a full-time scientific director. Dr. Seymbur Kety, in 195T, - 
Shortly after he arrived it (vas decided that NIMH'should join tf^e new Na- 
tional Institute of tJeurologieal Diseases and Blindness in setting up a joint 
.basic research program, with.^ety serving as scientific director. The pro- 
grams had been combined, Kety said, because "progress i^ the' diagnosis 
and treatment of nervous ^nd mental dfseases rests firmly, upon a basic 
understanding of the n^rvous system through thd biological and 
behavioral sciences." (Quotation from Brand and Sapir's "An Historical 
Perspective on the National Institute of Mental Health.") 

Charged with' establishing the best possible program for doing research oa 
the nervous system and behavior-r-and, importantly, given the freedom 
•necessary to. choose 'how it sho'uld-be done— Kety decided, to establish 
laboratories along disciplinary li|:ies. He chose thfs structure over the obvi- 
ous alternative of establishing a' problem-orjented program for two major 
/easons. First, it was his conviction that scientific discoveries are more 
lil^ely to emerge when scientists choose their^own research problems, that 
good scientists would be attracted to §Uch a program, ahd that it provided 
for more continuity. Second, there were no .powerful theories available to . 
guide the organization of research directed at understanding such condi- 
tions as schizophrenia or mental retardation. Years later at the celebration 
of the NIMH's 25th anniversary, Kety recalled, "Our guidelines were excel- 
lence which can bej judged.^ rather than relevance, which can only be 
guessed at— but is-xcellence distributed'^iove^ the wide range of discip'lines* 

upon which psychiatry depends." ' 

<t> . ■ 

Laboratories were opened .as space bec&me availafc^le in the new Clinical 
Center. Beginning in 1952, one after another was adcied until, by- 1957, the 
nucleus of the Intramural Research Program was formed: " - 

Laboratory of Socio-environmental Studies , * A> 

Labora^tory of Neurophysiology . , . - . 

Laboratory of Psychology i / ' • 

' L^iboratory of Child Research - ' , 

Laboratory of Adult Psychiatry ' " 



Laboratory of Cellular Pharmacology ' ^ . 

Laboratory of Nej^chemistry 

Laboratory of Clinical Science i ^ ' 

Clinical • Neuropharmacology Research ^ Center (af *St. Elizabeths 
Hospital) ' 
Three of the laboratories— N^urophysiplogy. Cellular Pharmacology, and 
Neurophemistry— conducted only basic research, while the others were 
either partly or exclusively devoted to'clinical investigations. Overseeing 
the latter studies was Dr. Robert Cohen, Director for Clinical Investiga- 
tions. Thy term "clmical" was iised to designate primarHy-Aonlaboratory 
research and not, as is often inferred, to indicate applied rese^^h. ,Both 
the basic and clinical programs were directed toward understanding fun- 
damental process.es in human development and behavior. The basic 
r.esearch focused on processes at the level of organs, tissues, and cells, 
while clinical research dealt with processes at the organismic level. . 

In 1956; the Board of Scie.ntffio Counselors was established to advise the 
Institute on the cfontent and operation of the Intramural Research Program, 
particularly with reference' to long-range considerations. The board is 
made up of six members, selected for their prominence in basic and clini- 
cai sciences- related to mental health; it usually meets twice a year. 

.Biometrics Program 

Since its establishment, the Biometrics Branch has been the Nation's 
center for, data, on mental illness and has contributed in many ways to 
mental health research. It began modestly, taking over the already 
established annual census of patients in mental institutions. Later the 
branch expanded to include statistical surveys of psychiatric facifi- 
tie^—their patterns of use, their financing, staffing, and related issues; 
analysis of the resulting data; and research on various .substantive 
problems, such as^the epidemiolpgy of schizophrenia and other mental 
disorders and the design of statistical methods lor cpllecting-and analyz- ^ 
ing data. ^ ' 

' Research Traininig Programs 

Training, of rescd.chers with NIMH support beganV 1948 when 19 fellow- 
ships were awarded, 17. of which had been transferredj from the NIH 
general research fund. Research fellowships, given for periods of 1 to 3 
years, have been made gt three levels: predoctoral, postdoctoral, and spe-y 
cial (meaning for the experienced invesiigator). ^ 

The program'grew slowly at first, expanded dramatically between 1956 and 
1965 (largely owing to congressidnaLprovision of additional funds), stabil- ' 
ized in the rhid-1960's, and began to decline in the late 1960's for lack of 
sustained funding. Over the^^ars, fellowships have tended to concentrate 
at the p*«udoctoral level, and the majority of th^ have been awarded in 

. the field of psychology. ^ ^ 

To provide more stable support for research training and the deve1op.ment 
of research scientists, the Institute added the 'career investigator grartt pro- 
gram in 1954. This afforded promising young scientists the opportunity to 

• „spend 3 to 5 years on full-time experimental work and additional research 
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training. .Although the program was designed mainl,y to strengthen the 
field of clinical psychiatric research, research psychiatrists and scientists 
frbrh other disciplines were also awarded support. By the end of 1960, 

' nearly 40 scientists had bee^ supported, all of them sponsored. by medical 
schools or affiliated -centers. At th\s point, the program was merged with a 
newly established NIH career awards program. From 1960 to 1972, this 
program underwent changes in structure, emphasis, and name — it is now 
called the 'Research Development Program— but itso goal remained basi- 
cally the same: to provide' stabi.e support for outstanding young 
researchers who would' otherwise have difficulty pursuing research 
careers. The program continued to grow until 1970, when 197 researchers 

. receiVoed awards. In 1972, 18^wards were made, totaling about $5 million. 

Additional funds from Congress provided yet another training program," 
only partly conc^ned with research manpower. This was begun in 
1957— not coinctdentally the year the first manmad^ satellite was orbited 
by the Russians. Under this program, NIMH ha? awardad grants to public 
and private nonprofit institutions to provide .financial aslstance to stu- 
dents in beh'avioral sciences who are preparing for seiD'ice or research in 
fields related to mental health. Thisxprogram also underwent dramatic 
growth in the earty 1960's but began tbi^ level off a decade later. In 1972, 
more than 1,500 stipends were awarded for research training at a total 
cost of about $13 million. 

In 1973, in connection with the ^amended budgets of fiscal years 1973 and 
f974, the Administration announced its decision to phase out Federal sup- 
port for categorical professional training programs, including all research 
training programs in NIH/NIMH. This decision elicited strong prt)tests from 
the scientific co(jimunity and Congress; and, subsequently, the Administra- 
tion restored- a small research training program, the policies of which had 
not been specified when this report v\4as written. 

Prior to announcement of these phasebut policies, NIMH reexamined all of 
its training programs and transferred the research development pro- 
gram—recognized as primarily a research rather than a training pro- 
gram—from the training division to the extr^ngural research division. 

Overview of the Early Years 

The Institute's budget and its research jDrogram^ grew steadily in its first 
few years. Total expenditures for researci;) programs rose from $.8 million 
in fiscal yerfr 1948 to about $7.8 million in, fiscal 1956, and the total In- 
stitute expenditures from approximately $8 million to -$18 million. Though 
appreciable, this was moderate-growth comVared to what followed. 

EXPANSION: MID-1950'S TO MID-1960'S 

'During the, mid-1950's, there was an increasingly large backlog of good 
research grant applications. Although approved by the council, they could 
not be supported because of lack of funds. \ \ ^ 

Large budget increases for mental health research, beginning in 1957, 
ushered in a period of expansion. In 1957,Munds appropriated for the In- 
stitute increased by more than $15 million over the previous year, includ- 
ing a $5 million increase for research. The Eisenhower Administration had' 
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decided to invest more money in medical research, and Congress, already 
sympatAetic with th'e c^use, appropriated even more than the Administra- 
tion requested. Government-funded medical research had entered its 
prosperous years.. In 1962, the NIMH research budget passed $50 million, 
and by 1965, had .risen to over $80 million. From^ the mid-1950's to the 
mid-1960's, research support constituted from 40 to 50 percent of the total 
NIMH budget. V 

By its own wish and 'that of Congress, which commonly earmarked funds,/ 
the Institute applied some of the additional' funds to initiate research and 
demonstration efforts in such problem areas as juvenile delinquency and^' 
mental retardation, and to develop certain research • fields, notably 
psychopharmacology. The earmarking of research funds usually reflected 
several forces working on Congress. One was the Institute, itself, which 
prepared descriptions— of program areas that should be developed— in the 
budget sent^ to Congress. In addition, mental health professionals, 
representatives of Voluntary organizations^ and other persons with a Spe- 
cial interest in mental health, including indiViciual Congressmen, added 
their influence. Most research money, however, was not marked for a 
specific purpose. ' ' * 

Regular Research Gran^ts Program / 

The total new and continuing research grants^ awarded. went from' about 
450 in 1957 to about 1,800 in 1963. The average size of grants steadily in- 
creased, from around $16,500 iri 1957 to almost $28,000 in 1963. The 
number dropped in 1964 but only because about 150 grantsin such areas 
as mental retardation, aging, and/basic-studies of intellectual development 
were transferred to the new National Institute of Child Health and Huinan 
Development. However, 1964 did mark a leveling off in the growth of the 
research prograrn, and 'seve^aj.' years later the grant awards began to 
decline in nunriber. 

The support mechanisms and programs initiated during those, years of 
growth are describjed below. . - 

v 

Smalt Grants Program 

Recognizing the limitations of the regular grants program, NIMH staff and 
advisers saw a need for a special mechanism to support promising young 
scientists and to respond^quickly to innovative research ideas: In 1956. act- 
ing upon the recommendations of the 'Mental Health Study Section and the 
advisory council, the Institute inaugurated the small grants program to 
s'upport exploratory and pilot research projects with 1-year grants not to 
exceed $2,000. This limit has since been raised a number of times and now 
stapd^ at $5,000 to $6,000. The approximately 200 small^grants awarded 
each y#ar have been partfcularly valuable to those scientists, ^including a 
nun\ber at small institutions, who lack either, the resources or the profes- 
' sional background to do the preliminary work requited for. consideration in 
the rrtajor grants program. s 
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Psychopharmacology Program - i^ ^ _ 

, The trend of augmented congressional support, accompanied by in ceased 
congressional direction, was particularly evident in the 1957 appropria- 
tions, when Congress earmarked $2 million in additional; funds for 
psychopharmacology research. 

the trahquilizing drugs had recently come upon the scene, generating 
great enthusiasm over what appeared to be a brea1j:th rough, in treating 
mental illness. NIMH had supported and conducted limited research on the 
drugs and indicated to Congress in 1955 that a'dditional funds were 
needed for the Institute to launch a major effort While NIMH was proceed- 
ing with plans for a conference on the* evaluation of pharmacotherapy in 
mental illness, some^authorities were urging that Congress provide funds 
for* a broad-scale evaluatiorr effort. Congress did not mandate as broad a 
program as some advocated, but it did add $2 million to the 1957 ap- 
propriation and earmarked it for. research to evaluate the utility/ of 
tranquilizing drugs. 

During 1957, the Institute established a^PsychoptiarmacoJogy Service 
Center within the Research Grants and [fellowships Branch to implement 
the program prescribed by Congress. The center began using a variety of 
mechanisms— regular grants, special grants. -^nd 'contracts— to stimulate 
research. It also established 'a Scientific Information Unit to function as a: 
clearinghouse for information on psychopharmacological research. Con- 
gressional interest and earmarking of funds continued. In 1964, this center 
spent about $10 million on research grants, of which about 25-35 percent 
^ were 'collaborative studies— research in whicljsNIMH staff ujembers were 
actively involved in the design, monitoring, and/or'analysis of studies car- 
ried out by outside investigators. 

Research Center and Program-Project Grants ^ * 

Another innovation in the regular grants program took place in 1960 when 
the National Institutes of Health made $500(000 availably to NIMH to 
establish and support clinical research centers. The money came from 
funds voted by Congress, to expand the NIH clinical research center pro- 
gram in scope and content. Originally, center grants were intended solely 
for the support of physical resources. In 1961, howeyer, at the insistence 
of the National Advisory Mental Health Council, the concept of center 
grants was broadened to include so-called program-project grants. These 
were defined as grants made to an institution, in the name of one or more 

' principal investigatoVs, for the support of a broadly based and often long- 
term research program. 'In 1964, $2.5 million— or about 7 percent of the 
grant funds awarded by the Research Grants and Fellowships 

^Branch— went to 12 program-project grants. 

International Research 

In 1961, in an effort to incregge the support df outstanding scientific talent 
outside the country, the Inltitute established an International Research 
Program Section within the Research Grartts and Fellowships Branch. This 
action was taken in recognition that research on mental health problems 
should not be constrained within national boundaries and that foreign 

' ■ / ^ 

14 ^ ^ - , 

■ .... / 



resd^urces offered Unique opportunities in a number of research a^eas. In 
1962, the program was placed under limitations by NIH because of. this 
country's balance-of-payments problem. Although the program has con- 
tinued to be curtailed ov^r the pSst several years because of this problem, » 
■a small but significant portion of tire Thstitute's research support has gone 
to a variety of foreign undertakings^. Activities have included research 
grants to investigators sponsored by foreign institutions and otheffs.to U.S. 
investigators sponsored by domestic institutfons but which include use of 
foreign resources; f-esearch cpntracts to foreign investigators; collatora-^^ 
tive research projects funded by U.S.-owned foreign currencies in such 
countries as Israel, India, Poland, and Yugoslavia; and- reception in the 
NIMH intramural laboratories of foreign scientists under^vjsiting and inter- 
national postdoctoral programs. * * 

Applied Research and Denvonstration Programs 

Like the regular rese'anch grants prograrr^f research and demonstratior^ ac- 
tivities in other parts oof the Institute vyere extended between the mid- 
1950's and mid-1 960's. This' expansion was largely due to^^Title V of the 
Health Amendment^ Act of 1956J which authorised NIMH^ to support 
research and demonstrations in ifflproved methods' of diagnosing, caring 
for, treafing,»and rehabilitatiiQjg/the-" mentally ill. fo jmplem^nt the new^ 
legislation. Congress providetl $2 ^million in new funds fo; 1958. The 
Senate Appropriations * Committee report directed that these funds be 
spent for studies on juvenile rfelinquencyi drug addiction, and aging, as 
well as fpr studies on the improvement of services in mental hospitals. 

Ment§l Health Project Grants pyogram 

The 1956 legislation was largely carried out throU'gb the mental health pro- 
ject grants program, aJso called th^' Title /V program; which -was ad- 
ministered by the (Community Services Branch. In the first years of the pro- 
gram, rpost grajits went for demonstrations of day hospitals, aftercare pro- 
grams, crisis Intervention, and other services for the mentally ilL This pro- 
gram supported projects th^it were germinal irt^almost every important in- 
novation in meiitsij health care, for^examplje, rapid andJntensive residential 
treatment, partial- hospitalization, .and treatment in the ccmmunity. During 
the early 1960-s,' the prbgr'am increasing^y supported studies in special 
problem areas, such as rhental retard^ation, alcoholism, drug abuse, ju- 
venile delinquency, aging, and suicide. ' ' » . 
Both the- scope and the j)udget of the program grew rapidly. Congress 
showed interest'th its. progress- ahd providjed' money, fdr its expansion. In 
1964, nearly 300 grants totaling.sbme $16 million were awarded under the 
Title, y program. By that time, fo.ur review committers— Special AVeas, 
Community Services, Juvenile pelint[uency, and Hdspftal Improve- 
^ment— had befen established to handle the increasing volume-of grant ap- 
plications. \ • v. . . . H 
Title V research 'and demonstration efforts' and-^ congressional interest 
stimulated other ^ctivitjes m the parent branch, Community Services. In 
, 1962, when it Was renamed the Research Utilization Branchr it introduced 
a new program mechanism, the research utilization conference. Such con- 



ferences brought together researchers, practitioners, and -administrators 
from across the country to discuss how research efforts coulcM^e used to 
improve operating programs. In 1964,. with the establishment of sections 
on crime and delinquency, alcoholism and 'drug abuse,, and mental retar- 
dation, the 'br^ncn was .again, renamed, becoming the Community 
Reseafph and Services Branch. ^ 

Special Grants in Applied ResearcH 

The-%ollabo/ative research, aru^ program de^lopment activities of the 
Professional Services Bran&iYwere also expanding in such areas of , con- 
cern as drug addiction and jtlvenile delinquency. Although this branch had 
,been-set up onjy as a staff office, by 1963 it waa administering some 30 
grarits totaling about $2.5 million. The next year .all extriimural programs 
were* placed under one^ associate* director, and^the ProfessionakServroes 
Branch was dissolved. Most of its^grants were taken over by the Research 
Grants Branch. ' / 

Inhouse ^Applied Research and Demonstration ' 

In his congreissional testimony qn the National Mental Health Act, Felix's 
'plans for the n^w agency included k commitpieht to estabiish^^two demon- 
stration and research outpatient clinics. The first of these was established 
in Pcince George's County, Md., early in 1948. Later m the year a second 
clinic-was opened on the campus of Phoenix Junior College in Phoenix, 
Ariz. Both were adi+iinistered by the Community Services Branch. 

The intent was to focus on service and community relations in the Mary- 
land clinic and to stress researcli in the Arizona clinic. The Community 
Services Branch hoped^ to learn, in the Arizona setting, more about the 
possibilities of developing a research capability and function, in the context 
^of community service. Demographic information about the Community was 
to be scrught- as well as epidemiblogical data in the field of mental health. 

This, intent wars never realized, ^rtr a variety of reasons: the unexpectedly 
.heavy service dfmandfe encountered in the Plio'='nix community; the staff 
composition, m^rpbers in general being morb-i&riented to clinical practice 
than to research; and the'difficulties inherent in administering a new en- 
terprise at a distance. Accordingly, the Phoenix operation was ter,minated 
in 1955. ' \^ 

During this period, the Prince George's clinic did function, 'as^intended, as 
a service delivery de?y)onstratlon venture. At the' same time, the staf£ 
deyeloped'and expanded its research function as well. These joint func-"^ 
tions were formalized in 1954, vvhen the clinic became the Mental Health- 
Study Center. Since that time the center has undergone several organiza- 
ntional shifts. For a, brief period, it Wias a part of the Intramural Research 
' Program; it is now in- the Division of Ment^ll Health Service Programs. Over 
the yeafs the center has developed a diversified program of community 
mental health research, clinical activities, consultation services, s^and ^pro- 
gram planning and eValuatio^. .V . *— V .V ^ 
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Intramural Research Program 

Unlike the/extramural grants program, thg Jnstitu^'s^Mntrlamur^^^ 
Progran/grew at.a'steady pace, not by great 1ncrem%nts/ Re§Qurces rose 
from aootal of about $4.8' million and*250 ppsitions^ in 1957 to about $10.5 
millijsm and 400 positions in 1964. y / 

Qdring 1960, as a part of reorganiz.atj,6f5'in NjMt^ and the then. National In- 
state of Neurological Diseases. ahivBlindness.'the laboratories in th^ joint 
basic research program w^re'retifrned admlnistfatiyely to their res^fec 
institutes. Most of thejDasic laboratories^'were/fundarrienyiy unchanged, ^ 
but .NIMH reshuffred\ some personnef and created^a new. Laboratory of 
Neurobiology. NIMH^also appointe^van As&OGtate for Intramural 

Research, Dr. John C* Eberhart. Jhis was tlie firstiifne NIMH had a, com- 
bined clinical-basic^ intramural/research' prbgra^^^ director. In 
1961, the componjBnts of itsfirogram Included: / 

Nine laboratories and Branches Qh the • ' 

. \ Addiction Researqti'Center (at^'lLibxington, Ky.) ^ ' ' ^ 

Clinical Neuropfiarmacology ' Reseatch Center (at St. Elizabeths' 

Hospital) * ' ; 

/Mental Health Study-penter (PJpince George's County, Md 

The character of sort'e intramural rosearcll gradually changed. Initially, 
much of the* work had comprised^single studies, but the mid-1960's saw 
the increasing devi^lopment of more ebmplex and integrated research on 
major problems.ot b^i-havibr/ Jo give a few examples, work in progress in- 
cluded the neu:rOlo^g1cal*.6or^^ experience, the biology of 
si|ep and dreamlngv^sf"and cross-cultural ' comparisons of personality 
dwfelopment. / . 

Research Informjation Systeriis 

To help meet tfte need for ready access to information about the grants 
program, an llaborate coding system covering both substantive and ad- 
ministrative data wa'S developed between 1^59 and 1961. Since then, other 
grant information systems have been developed to supplement the original 
system and focus more on the substance of the research projects. 

Because of the growing difficulties of scientific and professional communi- 
cation resulting jrom the increased size and complexity of the mental 
heafth field, the Institute set up the National Clearinghouse for Mental 
Health Information in 1963, Ttie establfstiment of iriformatiort centers 
throughout the Government had been stirpulated by a study of communi- 
cations problems in all f ields .of science ^nd medicine by the Senate Com- 
mittee on Gpvernment Operations. Moreoyer, the House .Apprropriations 
Committee had expressed Interest in seeing NIMH expand its efforts to dis- 
seminate information. The clearinghouse has the mission of maintaining a 
nationah resource for scientific infprmation in the mental health field, 
whether- or not the inforrT)ation has been produced as a result of NIMH ac- 
tivities. The material collected is issued in m'any forms to a wide variety of 
audiences. At the start, most of the scientific and professional information 
activities in the Institute, including those of the Scientific Information Unit 
of the Psychopharmacology Center, were transferred to the. clearinghouse. 
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Similar clearinghouses in the areas of;drug abu^e. and alcoholism were set^ 
jup more reoently.*^ ' ^ . . , • 

Overview of the Expansion Period ^ . 

I Research flourished between 1957 and 1964.' a period marked by the - 
Vaun^hinp and rapid expansion of Wo^ major extramuraj pro-.s 
grams— psychopharmacology and the Title V program of applied research 
and delnonstration projects. Funds fo> intramural research doubted; funds 
for extramural research' grants increased pearly eightfold, 

In this peripd, too, came the Community Menial Health Centers Act of 
,1963— an event that-was ta chartge profoundly the nature of the Institute, 
What had been primarily a research and training Institute would' also 
become strongly geared to services. - 

REORGANIZATION: MIDDLE TO LATE 1960*S ^ 

From 1964 to 196ff, th.e growth of research support diminished, but the 
.responsibilities of the Institute as a whole increased, and its organizational 
structure became more complex. NIMFtwasJn a state of almost continu- 
0U& organizational flux: Its interna] structure was reshaped, and its posi- 
tion within ttie Public Health Service'was changed twice in 3 years. 

The most extensive reorganization of NIMH occurred during 1966. The ad- 
dition of the community mental health centers program had so increased 
NIMH's responsibilities and budget that changes were required both within 
the Institute and in the Institute's relations with other agencies. The De- 
partment of Health, Education, and Welfare gave NIM.H independent bu- 
reau status in the Public Health Service. This qhange, which was formally 
made on'January 1, 1967, helped precipitate a reexamination of the In- 
stitute's ifiternal structure. ' 

Internal change was also influenced by the changing social climate.- This 
was the era of the Great Society's attack on poverty, crjme, urban 
problems,' drug addiction, and alcoholism. President Johnson had pledged 
to apply scientific research to some ot the Nation's social ills. NIMH h^d 
supported research and demonstration projects oni the merital health 
aspects of numerous social problems, and now it was encouraged to sharpen 
.its focus by creating special units or' centers to deal with such probtems. 
Among the influential persoVis supporting the center concept was DrV Stanley 
F. Yolles, who had succeeded Felix as the Institute's directdr in 1964, 

In the mid-1 960's, centers were established to coordinate research, trac- 
ing, demonstration, consultation, and communication efforts in nine areas: 
alcoholism, drug abuse, crime and delinquency, the mental health of chil- 
dren and youthj suicide" prevention, "schizophren-ia, mental h^lth and so- 
cial problems, metropolitan problems, and epidemiolo'gy. 

The centers differed in size and responsibiiity. Some received ongoing 
projects and grant funds from existing programs in |he Institute- and, 
therefore, could directly support research, training, and demonstration 
projects in addition to their coordinating activities. These were variously 
referred to as "operating," "funded." "full,"' or "total" centers. The o|hers& 
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were '•ooordinating" centers, without grant money, that stimulated and 
eoordinated support aetivitieslhroughoutthe Institute. 

As NIMH prepared to become a bureau, several new divisions had to be 
created: some existing branches were designated as divisions, which were 
then subdivided into new branches. Altogether, they newly reorganized In- 
stitute had seven divisions: Extramural Research Programs. Manpower and^ 
Trajning Programs, Mental Health Service Programs. Special MentSI Healtti 
Programs, Field Investigations. Special Mentai Health Research, and Clini- 
cal, Behavioral, and Biologicat Research. In additiort, at the diyision^fevel, 
four §t^f? offices \vere created to consolidate and expand certain Irfstitute- 
wide management activities. The new offices were designated as Program 
Planning and Evaluation^ Communications, Program Liaison, and Adminis- 
trative Management. . 

The new structure involved significant administrative changes in the \r\- 
stitute's research programs. The major phangss 'are described In the aec- 
tions following. 

General Research Grants Program . I 

The Research Grants Branch became.the Division of Extramural Research' 
Programs (DERP), with four branches: Behavioral^ciences, Applied 
Research, Clinical Research, and PsychopharmaiOology\ (the old 
Psychppharmacology Service Center). In addition, two o| the .new coor- ' 
dinating centers were established in the division: one fur ?>chi2ophrenia, m 
the Clinical Research Branch, and one ^for mental health and social 
problems, in the Applied Research Branch. . 

The new structure of the- research grants p/og ram .reflected me especially 
significant new responsibility— that of applied research. With the establish- 
ment of the Applied Research Branch in DERP, -the mental health project 
grants program (Title V) was eliminated as a unit. Projects to.ta ling about 
$17* million were transferred to DERP ffom the former Community 
Research and Services Branch, which became the Division of Mental^ 
Health Service Programs. 

Special Programs ' " s / 

The Division of Special Mental Health Programs was created to focus ex- 1 
tramural research and tramihg on high-priority prx)bleppfs of national im- % 
portance and to promote the use of^relevant research finding^. Theprirna- , 
ry mechanism for achieving these g^als was theproblem.area center. Fi-ve 
of the .new centers were assigned- to this division, three of • 
them— Alcoholism, Narcotic Addiction, and Drag . Abuse,' and Suicide 
Prevention— were "operating" centers. Several million dollars' worth of 
Title V and regular research'^ projects in theSe areas formed the basis of the 
three centers' grant programs. The other tvvo centers— on child and family 
mental health and on crime and delinquency— had the same general goals 
as the operating centers but were intended to-achieve them through coor- 
dination with other divisions. This division was jesponsible also for stim^u- 
lating work in other special aceas, such as aging, mental health.in educa* 
tiorn,'' and occupational mental health. ' 



Field Inver.tigatScns \ 

^nevv Division of Field Investigations v;as created to bring together 
several primarily inhouge operations. These included the narcotic addic- 
tion hospitals at Lexington. Ky., and Fort Worth, Tex., which became cliqi- 
cal reseiirch centers; the Mental Health Study Center, vvhich^ynr given a 
new mandate to develop a model comprehensive ebmrtiunttj^^ental he'alth 
center; a' new community mental health center §t St. Elisabeths Hospital, 
which \vas also to be 'developed as a model; and the new'' Center for 
Epidemiologic Studies, which was to ponduct its own field investigation^ 
,aa welLas provide extramural ejapport for research and training, Whe^n ail 
elements of th^ Institute's drug program were brought together in one 
division in 1069, as described teter. the Field Investigations division was 
dismantled*. - 



Mental Health Intramural Research Program ' 

Other inhouse research laboratdries. traditionally considered the Intramu- 
ral Research Program, were now org^ized into .two divisions. They were 
placed \tym unusual organizational unit, between a division and an in- 
stitute, /alfed the Mental Health Intramural Research Program. By agree- 
,ment wit^ NIH, intramural research activities on the Bethesda campus 
w^re to remain undisturbed ancl-to maintain administrative ties with both 
bureaus. Tffeae NIMH laboratories and branches became the new Division 
of Clinical. Behaviorai, and Biological Research (a combination that lasted 
only until 1968, when' the division Wis: split into a primarily basic research 
division and a primarily clinical research division). . 

Irttramural research laboratories^bt on the NIH campuHm^herefore not 
under joint NIMH-NIH a^ministratiOR were- placed ^under a new Division of 
Special Mental Health ^Research. Initially it comprised the Addiction. 
Research Center at Lexington and'twd labotatories, Neuropharmacology 
/nd Clinicai^PsychppJiarmacology, formed oAt of the old Clinical Neu- 
ropharnrr^ology Research Center at St. ElizabeNis Hospital. 

^vlew of the Reorganization Period ' 

The reorganization of 1966 expanded thfe/ capacity of NIMH tO handle its 
increasing responsibility in the areas df sjervices and social problems. 
' Authority for , conducting and supporting research yvas \^sted in additional 
.organizational components, including centers to spur res?arcff, training, 
^nd service programs ia mental-health-related social problem areas. 

THE RECENT PAST: FROM THE LATE 1960'S TO THE EA^LY ll|70'S 

From 1968 to 1972, the Institute's budget grew by about 1$300 million, 
mainly for service programs. Funds for the general research grants pro- 
gram^had stabilized in the mid-1960's, along with ^funds for many'other 
Federal research programs. Nevertheless, the total available for NIMH 
research grants did increase an^ in 1972 was about $15 million more than 
in 1968. This gaih was mainly due to increases for research in alcoholism 
arid drug abuse. Major legislation had expanded the Institute's responsi- 
bilities and provided^new rnoney for research, as well as for ^services and 
training, in tih,ese areas of growing national attention. * " 
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As emphasis was plaoed on alcoholism ahd drug abufee, organizational 
ehanges paralleled changes'* in the levels of research support for various 
programs. These ehanges are noted in the. following sections. The In- 
stitute's increased responsibility for service programs brought about 
another change in 1968 when NIMH became part of the new. Health Ser- 
vices and Mental , Health Administration. ; - 

, Gener^ Mental Health Research Program 

Since the m'id-1960's. mainly because of inflation, the nu"mber of grants for 
general mental health research has been decreasing, in 1972. the Division 
of Extramural Research Programs>iade 993 awards, about 35G fewer than- 
in 1'968, but during, the intervening period several groups of project© had 
been transferred. The Center for Studies of CrimS and Delinquency. was 
"funded" in 1969— that is. made an operating cente.r— and given DERP'.s 
erime and delinquency projects. Two' years late?, 'the Center for Minority 
Group Mental Health Programs became operational. absorbing>,grants from 
DERP. Also in 1971. projects in services research were transferred from 
DERPadMhe Division of Mental" Health Service. Programs. In 1972. DERP . 
and these other units awarded .almost 200 fewer research grants fhao in 
1968, although money involved amounted to about $1.7 million mor^. That 
year the backlog of approved but unfunded research projects, which had' 

."amounteti to $1.8 million in 1969, stood at more than $4 million. 
During this period, research on the" major mental illnesses ^received in- 

" creasingly focused attentioiiT In 1969, a Depression Section was 
established in the Clinical Research.Branch, and the staff irtitiated a serieso 
of collaborative projects to increase knowlfedge/aOout the nature and the 
treatment of the depressive illnesses. The^ollpwing year a Psychotherapy 
and Behavioral Intervention Section v^established in the same branch 
qiving the Institute foh the first time a focal point for stimulating research 
on the nonsomatic treatments for mental disorders. The Center for Studies 
of Schizophrenia, .though not providing direct support for research, 
analyzed and coordinated Institute activities in- this area .and proved to be 
a valuable national resource for scientific information.ln addition, projects 
were encouraged and funded in emerging-areas of social and scientific in- 
terest, ranging from biofeedback to the changing role of women. 
Another noteworthy change during this period was the establishment in 
1968" of a Committee on Juvenile problems in the Applied Research 
Branch This committee was chargd'd with reviewing applications for 
research, grants in early chilgl care, family and school mental ^ealth, and 
related tields. which included juvenile delinquency until the Center for Stu- 

>' dies o^rime and Delinquency 'was funded a year later. 

Betwein 'l970 and 1972, DERP increased its new awards in the broad 
category of child mental health. In 1972, about one-third of all new awards 
went to child-related studies. The increased emphasis on such studies was 
a response to the recommendations of the Joint Commission on the Men- 
tal Healthof Children, which completed its work in 1969. and a subsequent 
resolution by the National AdvisoTy Mental Health Council that cal^^ed for 
augmented research on childhood. Dr. Bertram S. Brown, who became 
NIMH Director; in 1970, designated chil9nmeptal health as the Institute s top 
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' priority, and in 197\l an internal Ad Hoc Committee on Child> Mental Health 

Reported on how to implement this priority. 

^ ■ • * i . 

Despite the many organizational changes, mechanisms for research sup- 
port remained the %ame. DERP continued to support research- through 
various types of grar\ts. ranging in size from sma,tl piiot studies (of which 
about 200 for $1.2 mirjiqn were awarded in 1972) to large interdisciplinary 
program-project ervterprises (of which 36, totaling $7.3 milHon, were sup-" 
ported in 1972).^ 

Division of Special Mental Health Programs 

Numerous changes mark this division's history. The most significant oc- 
curred when the drug: abuse and alcoholism- centers were redesignated as 
large operating units, ihdep^endent ofjhe division— drug abuse in 1969 and 
alcoholism in 1971. ^ , ^ • 

In other changes, qne center was brought in from angler division (the 
Center for Studies of Metropolitan Problems, transferred front the services 
division in 1969); one new, center was created (Minority Group Mental 
ffealth Programs, in 1971). One center was eliminated: the Center for "^ty^ 
dies of Suicide Prevention was disbanded in 1972 and the division 
establis^hed a more general Mental Health Emergency Section.^ * 

lnM972, three centers in the division had funds of their^own: Crime and 
Delinquency.' Metropolitan Problems, and Minority Group Mental Health^ 
Programs. The only nonfunded center in the division was the Center for 
Studies of Child and Famify Mental Health (originally the Center for Stu- 
dies" of Mental Health of Children and Youth). 

In 1972, the Division of Special Mental Health Programs spent $8.5 million 
on research g^rants, out of an Institute total of $82.5 million for all research 
grants. That same year the units concerned with drug abuse and alcohol- 
ism spent $19.5 miljion, more than twice that of the division' they had 
sprung frofh. As a further illustration of the tremendous growth of pubflc 
and governmental inteYest in these two problems, grants for research on 
drug abuse and .alcoholism took 10 percent ^f/the Institute's research 
grant funds in 1968 but close to 25 percent in 1972. The total of research^ 
funds, including intramural and contract work,' in these two areas in 1972 
was almost $37 millio/i. > 



The organizational history of the Institute's efforts in these areas is traced 



. OrgarrizatJon of the Drug Abuse Program 

j( ' ■ 

r Between 1966 and 1968, the Center for Studies of Narco^ Addiction and 
; Drug Abuse began developing^a natiorial program of Research, training, 
and services. Existing work was expanded to include notlonly opiates but 
also hallucinogens, amphetamines, barbiturates^ marihuana, and other 
drugs. Responding to public demand for answers to questions about 
marihuana, the center launched a program of research on^he drug's firo- 
'perties, usage, and effects. Other NIMH l>nits investiga/mg drug abuse 
^ were thj^ Clinical Research Centers at Lexington and Fo|t Worth and the 

Narcotic Addict Rehabilitation Branch, which were all part of the Division 
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of Field investigationsT^lhd the AdcittJ^ior/Research Center* which was part 
of the. Intramural Research Program. / . • 

In 1969, the Institute brought all these Programs together in the Division of^ 
Narcotic Addiction and Drug Abuse (DNADA). This tnove reflected both the 

„ increasing national concern about drug labuse and the Institute's increased 
responsibilities, as a result of the Narcotic Addict and Rehabilitation Act of 
1966, for the treatment of addicts. l,egtelation passed in 1970 and 1972 
gave'the Institute still greater responsibilities, and funds made available by 
White Hous© and congressional initiativtes increased resources substan- 

^ tially. fjlost of the "new funds were for service activities^ but they enabled 
DNADA to undertake or expand some major research efforts. As an-ex^m- 
ple, a contract program was initiated and intramural efforts were extended 
to the development of nonaddicting narcotic antagonists; as another ex- 
ample, the intramural program at the Addiction" Research Center was ex- 
panded to include studies of the abuse potentia!,j.of nonnarpotic drugs. 
These studies were undertaken in part to meet the responsibility of DHEW, 
under 1970 legislatiqn, to advise the U.S. Attorney General on the control 
and classification of drugs having abuse potential. ^ 

th 1972. approximately $12 million went to grants, $5 million to research 
contracts, and $9 million to intramural research activities including those 
^in Lexington, Ky.— a total of about $26 million fof research on drug abuse. 

The Drug Abuse Office and Treatment Act of 1972 mandated establishment 
of a National Institute on Drug Abuse wiiWaJiUMH by the end of 1974. 

Organization of the Alcohol Abuse Program 

The National Center for Prevention and Control of Alcoholism, establisheaj' 
in 1966, moved rapidly to«stimulate research on alcoholism by supporting! 
university-based cinters .for resesfrch and training, holding conferences t& 

^ focus on the prbblem, and developing an intramural research program at 
St. Elizabeths Hospital, where the primary fo"cus was on the addictive 
process. The expansion in research, and in training, service, and educa- 
tional activities as well, resulted in part from support of such expansion at 

governmental levels higher than NIMH. In 1964, DHEW formed a Secrela-, 
ry's Committee on Alcoholism. In 1966," President Johnson called for in- 

- creased Federal efforts to meet the problem of alcoholism. Later that year 
the estaDlishment of the new center, to serve as a focal point for DHEW 
activities in the area of alcohol abuse, became a' major step in the develop- 
ment of a Federal alcoholism prcfgram. 

In 1970, the center was upgraded to the Division of AlQO^ol Abuse and Al- 
coholism. Then, by congressional action it was made an Institute within 
NIMH— the National Institute oh Alcohol Abuse and Alcoholism, or NIAAA. 
The legislation underlying this deYelopmer|t,Ysigned into law in I^ecember 
1970 was entitled the" Compre)3ensiVe Alcc>h^ Abuse and^^ Alcoholism 
Prevention. Treatment, anS R§liabllitation AcT. This legislation^ also 
authorized a National Advisory Council on Alcohol Abuse and AlCAholism 
^ to make recommendations to the .Secretary of HEW on policy relating to 
the Federal alcoholism programs and to recommend, approval or disap- 
proval of alcoholism grant applications. : , 
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Within ,NIAAA, four divisions were created— on research, prevention, State 
and .community assistance programs, argd special treatment and rehabilita- 
tion programs. Within* the Division of Research there were two major units:- 
the Laboratory of Afcohol Research, w^hich took over the program con- 
ducted in, the existing intramural laboratory, and the Extramural Research 
Branch, which plans, stimulates, aajl pfbvides grant support for a com- 
prehensive program of alcoholism research and for research training. 

In 1972, NIA^A expanded its extramural support. In response to the Pres- 
ident's Health Initiative. Message of 1971, the Special F^rograms Division 
a)A/arded 31 research-demonstration grants in high-priority areas. The 
regular ajcoholism researcfi grants'program increased its emphasis on 
psychosocial research. Altogether, the NIAAA awarded 156 research grants 
that year, which totalfed. over $10 million. That same year, NIAAA's Office of 
Program Development and Evaluation began a research contracts program 
to support studies that could provide relatively prompt arfswers to specific 
research questior^s. 

Organization for Research on Services ' ' 

As noted earlier, the mental health project grants, or Title ^, pro- 
gran^— which had given impetus to seryiees research — was eliminated as a 
single program in the t966 reorganization. Between 1966 and 1970, most 
general services research was supported by the Applied Re'search Branch, 
DERP. (Services research projects; that focused on specific problems were 
also supported by "funded centers" in other divisions.) The staff of the Ap- 
plied Research Branch worked to improve the effectiven^s both of in- 
dividuaPprojects and of the Whole services research program. Program ad- 
ministrators began to monitor and evaluate projects and to show increas'ed 
concern for the development of techniques to promote the diffusion and 
wi^de use of new research fmdings. ' 

In 1971. projects in mental health services research, systems research, and 
research utilization totaling $6,5 millidn were transferred from the Applied 
Research Branch to the Mental Health 3ervices Development Branch,^ 
which had been established in 1969 in the Division, of Mental Health Ser- 
vice Programs. The transfer was made in order to bring the support of ser- 
vices research closer to the delivery' of services and thereby enhance the 
appli^cation of results. ^ 

Since the trinsier, considerable attention has been given to research on 
evaluation, particularly the development of techniques fo^r measuring the 
^effectiveness of service delivery and deferrhining needs, for change. This 
^kind of research is being supported 'within a comprehensive plan to 
promote the use*of new knowledge by individuals and agencies delivering 
mental health services. In 1972. the branch awarded about 90 grants, 
amounting to about $8 million, for research ori seryiees. 

Services research and de^monstration are a responsibility also of the' Men- 
tal Health Study Center, which in 1972 *had a budget of approximately 
$743,000. As noted earlier, this unit has experienced many changes in or- 
ganization since 1948., Most recently, in 1968, it was transferred to the Divi- 
sion of Mental Health Service Programs when the Division of Field In-' 
vestigations^was dismantled. Shortly afterward, the center redirected its 
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proaram. Instead of continuing to ddvelop a model, communi^^ 
health center, it began to emphasize Research pn .problems of dejiyering 
services, such as crisis intervention, and of evatua'tm'|'1tie§e serviced 

Research on the evaluation of services is also supported by the drug and 
alcohol programs and in the Office of Program Planning and Evaluation, 
which has responsibility for the overall fsflMH evaluation program., 

Intramural Research Program 

The period of 1968-1972 was onfe of increasing constraints for the intramu- 
ral program, as it was for the regular research grants program. Because 
cutbacks were sudden, laboratory chiefs had little cliance to revise plans 
rationally. The most/severe restrictions-stemmed from loss of important 
personnel positions. The irrtramural program lost nearly 15 percent of its 
budgeted positions, not counting positions lost when the Addiction 
flesearph Center was transferred to the Division of Nareotjc Addiction and 
Drug Abuse. As a result, long-range plans for the use of new facilities 
could not l/e fully implemented. The sharp reduction in the^number of 
positions available for visiting scientists, staff fellows, an^ clinical as- 
sociates correspondingly reduced the vitalizing flow of fresh ideas and 
viewpoints into the organization, and the permanent staff had to function 
with less support. ^ 

Because of inflation, the $16.3 million allotted the program in 1972 
' represented an actual decrease in money for operating costs. In the in- 
tramural director's office it was necessary to discontinue a special reserve 
fund fo< launching potentially important unbudgeted pilot investigations. 

In 1969,. the intramural laboratories on the Bethesda campus were 
regrouped into two divisions— the /[Division of Biological and Biochemical 
Research (DBBR) and the Divjsioh of Clinical and Behavioral Rese^h 
(DCBR). There has been'some apparent /expansion in b^th oUhese-'mvic 
sions In 1968, a Laboratory of Cerebral MetatJolism \ ''"'^'^ 
DBBR, the Laboratory of Neurochemistry in that djvisid 
and a Laboratory of Clinical Psychobiology establish^ in the DCBR. In 
1971. after 13 years of planning, the Laboratory of Brain Evolution %nd^ 
Behavior was set up,' tinder the DBBR, at the NIH farm in Poolesyille Md. 
However, in the main these ctianges w^re made— without expanding%ian- 
power— by elevating or bringing, togettjer already existing units and by 
mal<rng use of newly available space, planned for in'years past. 
Another new laboratory— Preclinical Pharmacology— began operating dur- 
ing this period within the Division of Special Mental Health! Research, the 
non-Bethesda-based part of the intrambral program. Two other new 
laboratories— one to study memory and the other to study human 
behavior— and a Clinical Evaluation and Follow-up Branch were 
established within the same division but for lack of resources did not go 
intd operation. 

^ ^ ■ • • ■ ■ . 

Change^ in 1973 

A number of recent, or proposed changes affecting the Institute are pro- 
grammatic and budgetary in nature. The President's budget for fiscal year « , 
1974 (and an amended budget for 1973) reflected major Administration 
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policy decisions about NIMH programs. These decisions had been made as 
part of brO|ad Administration efforts to control Federal spending and in ac- 
• "cbrdance W^ith the Administration's New Federalism concept, under which 
greater reliance for social services is to be placeCd upon State and local 
governments and the private sector and less upon the Federal Govern- 
ment. - ' 

The proposed 1974 budget would terminate support for NIMH training pro- 
grams in the categorical research and services areas, and phase out sup- 
pc^rt for projects^ authorized under the Community Mental Health Centers 
Act. ' * 

Research, grant programs, except for drug abuse, have suffered^ sizable 
cuts in the amended 1973 and the 1974 budgets. In 1972, $63 million was 
spent on general mental health research grants. The amended 1973 budget 

Jnclucjed only $56 milllori for such grants, and the 1974 budget included 
$60 million. Alcoholism research grants were also put in the amended t973 
and the 1974 budgets. Bowever, fur^ds for drug abuse' grants were close to 

419 million in the 1974 budget, compared to $12 million spent in fiscal 
year 1972. • ' ^ 

At th^time of this writing, public and congressional debate corltihues over 
''specific prpgrammatic 'and budgetary proposals of the Administration, 
some of which affect NIMH. v • 

After a policy review of its programs, DHEW decided to realign its health 
structure by creating several new functionally aligned agencies out of the. 
Health Services anci MehTal Health Administration. The reorganization, 
ifl/hich became effective in July 1973, temporarily transferred the Institute 
to NIH while organizational issues affecting NIMH were further studied. 
These issues included the relationship of mental health to drug abuse and 
alcoholism, and the relationships among research, training, arid services 
programs. It was decided to keep all NIMH functions and programs 
together for the present and to create a new health agency by redesignat- 
ing^ the Institute as the Alcohol, Drug Abuse, and Mental Health Adminis- 
tr,ation (ADAMHA). Under this new orgapizaltibn are the National Institute 
on Alcohol Abuse and Alcoholism, the National Institute on Drug^ Abuse 
(formerly the Division of Narcotic Addiction and Drug Abuse), and the Na- 
tional Jhstitute of Mental Health. The reorganization. Which became effec- 
tive in September 1973, has not been worked out in detail. " 

p These events occurred during the final^phases of the Research Task Force, 
so no attempt has been. made to analyze them. But they provide a sense of 
the rapidly changing bureaucratic environment in which NIMH— and ' 
ADAMHA— participates. 

SUMMING UP ^ ^ • ^ ' ^ 

In the quarter century of its existence, NIMH has supported a vast enter- 
prise ih mental health research. Much of the money and leadership for the 
rapid expansion of knowledge in mental health sciences came from NIMH. 
Its growth has been accompanied by almost continyous organizational 
changes, as has b^ sketched in this chapter. • ' ^ 
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In its easiest years, mo$t of the Institute's grants were channeled through 
one branch, which ^was advised by one scientific review committer. In 
1972, the Institute had 11 components wtth authority for making grants 
and -17 initial review groups to review research grant applications and 
make recorpniendation^. * 
Intramural research activities, which began with the transfer to NIMH of a 
single laboratory,^the already established Addiction Research Center, had 
. . expanded by 1972 to six divisions. 

The research budget grew from less than $1 million in 1948 to more than 
$112 million in 1972. However, despite increases in several areas, the 
general research Budget has remained statiQ, in recent years*" while costs 
have risen. ■ ' * 
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An Overview ^ 
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INTRODUCTION 

• / ^ 

This chapter presents mainly quantitative information about thq research 
programs of the Nationarjnstitute of Mental Health, The purpose is' to pro- 
vide a statistical overview of the Institute's research activities; qualitative 
. descriptions and analyses of program content are presented in subsequent 
chapters^dealing with major segments of the Institute's research prog^rams. 

. In iheory, it might be possible to desfcribe the. distribution- of the NIMH 
research program in terms of many* more variables than are applied here.' 
The data that follow were selected not oqly because of their relative acces- 
sibility from existing information systems, but at^$o because they were 
deemed most relevant to major issues addres&ed/in this "report.- Information 
I based on a classification scheme speciallyv dieveloped to describe the 
: ^^ingijor substantive thrusts of the NIMH research activity is al?o presented. 
\ FiseaK year 1972 data serve as a base, wittf 1973 information presented 
V when available and 1966 data occasionally included for comparison! 

YArlsii presented is information resulting from an attempt to survey the dis- 
. ./ trib'ution . of. pnental health research outside NIMH. The aim was to place the 
I Institute's research program in the context of the overall national commit- 
;ment to scientific |ufivities in4he mental frealth fi^eld. 

^ THE.NIMH RESEARCH PORTFOLIO: A STUDY IN DIVERSITY 

During 1972, NIMH spent over $112 million to support reseaTch: $82.5 mil- 
lion (74 percent) in research grants; $10.2 million (9 percent) in Vesearch- 
rfelated contracts; and -$19.1 mmion (17 percent) in intramural research. 
Within that uriivers^pf scjentific activity, there is an array of -projects of 
enormous diversity—in 9|)p.rbach, technique, subject nfatter, disciplinary 
orientation, and purpose, fncru^ed is v\rork that spans, the entire spectrum 
^-at^he behavioral^ sciences, from concern with single-cell function to broad 
social theory: studies .that address problems of the malfunctioning brain, 
the^ick famjiy, and the unst&b.te-.s6e4ety-; research intended to shed light 
on the origir^s, diagnosis, and teatrtient of mentaMllness,*and the na- 
ture of social ills and their consequencesr ** 

What are the mechanisms by Which' hum^n and-anintal subjects can learn 
, to control cardiovascular functions? How do children develop logic and 

other conceptual skills? Do the brain functions of autistic children differ 
' £rom;those of normal or brain-damaged children? How does the central 
%ervous system respond ^to alcohol? Does behavior therapy Indyce the, 
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sarne outqo.r^e whether practiced by a paraprole$stojial or a fully tr^ijned 
psychotherapist? What is the nature of the neural structures that r^acft to 
neurochemical transmitters?, Can, systems analysis, telbhniques be used^to 
assess the costs and t^e benefits of treatment inla State psychiatric 
hospital? What accounts for differences Jn 'achievement measures among 
blacks and whites? /. ' 

These questions are merely a sample of those po^^d by investigators-^ 
whose work is currently, supported by NIMH. They ref feet a major charac-); 
teristic of the H\UH research program— >its heterogeneity. The Institute's 
broad range of effort, and the accompanying challenges for'management, 
have been present from the very beginning. Studies i| alcoholism, drug 
abuse, and suicide, for example, were represented,' albei| in germinal form, 
in the NIMH- program of the 1950's. 



RESEARCH GRANTS PROGRAM 

In 1972, funds devoted to extramural 



rograms tStal|.d 
through grafrt^j'.. 
he InstitiSite, andv;;,.|^ 
ational Advisory 
ijeview process ib ^ 



research, 

$82,484,176. This sum supported 1,497 investigation 
recommended by the 17 research review committees of 
by the National Advisory Mental Health Council and the 
Council on Alcohol Abuse and Alcoholism. (The grant 
described in the* chapter "An Organizational Histocy'ofl NIMH Research 
Programs"; the review committees-r-called Initial Review Groups— and the " ^ 
Institute's awarding units most closely associated witti tf|em are listed 'in 
the appendix to this chapter.) 

Units Awarding Grants 

Res/arch-'^^^s are funded and monitored by 22 orginizatiohal tjijpits 
within the Institute-^^able 1 provides a Ifjst of these units; along vvfttt*the 
number of projects and amounts- of funds adnflnistered ^by eacl^^furing 
1972 and 1973. 



Types of Grants 



.The bulk of NIMH research grants falls into the. regula 
ry— grants awarded to institutions on behalf of principal ir 
I direct a specific project that has been abproved th 
review process. Several other types of granl|- are mad 
limited to $5-6,000 and 1-year grant periodsf/special gra 
high degree of initiation, development, and continuing 
NIMH staff; conference grants, for the purpose of exch; 
seminating information relevant to. NIMH programs; and 
grants for large-scale, long-term support of broad, 
research programs comprising several projects sharing a 
Figure 1 presents the 1972 distribution of NIMfei research g 
thfese types. ^ ' v ^ 

Amount of Awards 



.^grant catego- 
hvestigators who 
ijough the grant 
small grants, 
nts, involvihg a 
involyement by 
nging and' dis- 
program-project 
iTiuftidisciplinary 
common focus, 
rants in terms of 
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Figure 2 presentsw©' frequency distributiori ef research grants In 1972 by 
arnount of awarcTThe average amount awarded was $55,jOO, the median 
0 $39,642. "When small grant awdrc^T are, excluded, the average rises to 
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Table 1 \ ^ 

Number an(i Amount of Research Grant Awards In 1 
(Amounts in thoilsands, rounded) 

Awardmg l3nit ' 

Division of Extramural Research Programs ^ 

Applied Research Branch 
' Juvenile Problems Section 

Social Rroblems Section ^ * . " 

Behayibral Sciences Research Branch i 

Experimental Psychology Section 
"Neuropsychology Section * 

Personality and Cognltlbn Section 
■ Social Sciences Section 

Clinical Research Brarich , 

Biological Research .S^ctlon^ ^ • - 
Depression Section , ' / ' 
Psychopathology and CUnicar Methods Section 
Psychotherapy and Behavioral Intervention 
, Section . ' 

Center for Epidemiologic Studies . 

Psychopharmacology Research Branch- 
Clinical Studies Section * . 

Pharmacology Section 
Special Studies Section 

- p I — 

Small Grar\ts Section ^ 



and 19731 By Awarding Unit 
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Subtotal. Divisfon of Extram^^^ * > 993/ .66* 

Research Programs 

Division pt Special Mental Health Programs 

CeWer for Studies of Crime and Delinquency 42 3 

Center for Studies of Suicide* Prevention 3^ 2 

• Center for Studies of Metropolitan Problems ... 31 2 

Center for Minority Group Mental Health Programs 17 ,1 

Subtotal, Division of Special Mental Health . . 127 8- 
Programs 

Division of Mental Health Service Programs 

Mental Health Services Development Branch 
Naitional Institute on Alcohol Abuse and Alcoholism 
Division of Narcotic Addiction and Drug Abuse 
•fetal 
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1,650 
2,ni 
1,097 
8,463 



7,968 
7,399 
12,044 
$82,484 
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Fiigure 1 

fcJlMH Research Grants Paid in 1972 by Type of Grartt Program' 

Amount— $82,484 
(Amounts In thouoands, rounded) 

■ • • V \ ^ , / 

Mental Health SpeciaJ Grants . • 




$62,116 and the median tp $45,746. The number and amount of awards an- 
nually since 1948 are presented in table 2, along with a\§efage (or mean) 
amounts for the period. 



Geographic Distribution * 

Table 3 khows the distribiitipn by State of the number and dollar amounts 
of research granls awarded in 1972. Institutions in heavily poptilated 
States— New York, Catifornia, Massachusetts, Pennsylvania, and Jl-|) 
lindfs— have received the largest ■ number of research grants and the'^ 
highest total awards. ^ 
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Ipiguro 1( cont'd ) o 

NIMH' Research Grants Paid in 1972 by Type of Grant;Program 



Numbor— 1 ,497 

Conference Grants 
<1% 
[N = 7] 



Mental Heatth. Spejcial Grants 

; IN =r 19] 



Program Project Grants 



[N = 36] 




New and Continuation Awards ^ 

An initial review group and the National Advisory Mental Health Council 
usually approve projects for more than 1 year of support. Typically, how- 
ever, awards are actually made or> a 1-year basis, with subsequent years of 
funding bonsidered and ^approved by Institute staff; approved grants 
funded in this way beyond the first year are termed "noncompetin^ con- 
tinuations;'> At the end of the grant period previpusly approved by the 
review group and council,- the principal investigator may apply for a 
"oompeting renewal" grant— that is, a grant which permits a renewal of 
support for a project already underway: in such instances, the investiga- 



Tabit 2 

Numbor and Amount of NIMH Research Grants Awarded 
and Mean Amount Per Year: 1948-1973 



Rseal . Number of Amouht Mean 

Year * Awards Awarded Awacd 

1948 38 $ 373,221 $ 9^22 

1949 ■ '. 45 578,695 12,860 ° 

1950 57 829,519 14,553 

1951 . 99 1,249,024" 12,616 

1952 : 118 1,626,663 13,785 

1953 ° 118 1,698,049 ' 14,390 

1954 t 167 2,573,457 15,410 

1955 206 3,609,166 17,520 

1956» ■ ^ 223 ■ 3,990,649 . 17;895 

1957 : 440 - 7,926,311 16,651 

iQgfl" ■ '621 - 12.387,174 19,947 

1959 J 826 17,091,297 20,692 

1960 1,062 22,822,397 21.490 

1961 « . - 1,286 30,492,081 .23,711 

1962 ■ 1,566 40,222,542 25,685 

1963 ' 1,793 49,811,007 27,781 

1964 1,634 . 52,912,048 ' '32,382 

1965 1,632 57f227,040, " 35,066 

1966 ^ 1,663 -61,278,318 36,848 

imr , • 1,546 61,975,811 40,088 

'l968 ^ 1,478 66,930,612 -^85 

lQRa. : • 1,565 73,00B,507 4i511 

1970 ^ 1,471 69,559,073 47,287 

1971 • 1,432 73,956,861 ' 51,646 

1972 ■ 1,497 82,484,176 55,100 

1973 — 1,399 82,935,436 59.282 

Total J : 23,922 $878,949,134 $36,742 



' Beginning of Iho small grant program 

" Beginning of «ho Tn:o V (mental health pro|ocl grants) program 

" Beginning of the program pro|oct and (pllnlcal research center progfam 



\ ■ ^ 

tor'g' application for renewed support is reviewed once again by the ap- 1 
propriate review group and the council along with other applications, in- 
cluding those for the inWiation of i«ew projeqts. Since the typical project is 
approved for a periocTof only 2-3 years at a time, this process providesj^ 
vehicle for the reassessment of projects in progress. In addition to nfw 
awards, noncompeting continuations, dnd competing renewals, described 
above, investigators or staff may request a supplement to an amount 
av/arded earlier, usually to provide funds for an unexpected contingenpy. ^ 

Table 4 presents the number and amounts qf awards in the above catego- 
ries for 1968 through 1973. The following features of research grant fund- 
ing can be discerned from the data her^^d in figures 3 and 4. 
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Table 3 

Number and Amount of Research Grant Awards in 1972, by State 



State 

California 
New York 
Massachusetts 



r 2 



Pennsylvani 
illinois ^ ^ 
Maryland 
Michigan 
Colprado 
Ni^ Jersey 
>Missouri 
' North Carolina 
Ohio 

Wisconsin 
Connecticut 
Indiana 
Minnesota 
Florida 
Texas 
D.C. 
Kansas 
Washington 
Georgia 
Tennessee 
Oregon 



No. Amount State ^ No, Amount 

41 ,$13,371,309 Iowa 11 $33^494 
227 15,496,226 Virginia\ 11 248,B26 
116 8,214,449 Utah , ^ • * 9- 294,0.94 

93 5,283,687 - Oklahoma 8 479,9^9 

75 3,407,590 Kentucky % 7 309,93^ 

57 4,012,254 New HampshiTe 7 ' 265,074 

55 3,378,896 Rhode Island 7 224,^8a 

46 " 1,699,096 Arizona 7 216.684 

45 3,275,841 Louisiana / 6 330,027 1 

42 2,704,004 Vermont / ^ 6 228,378 
42 1,981,974 Hawaii / 5 232,473; 
38^ 1,104,672 .Alabama 5 141,046 
35 1,583,653 Mississippi 5 98,988 
29 1,740,763 South Carolina 3 149,839 
28 1,303,534 New Mexico 3 85,729 
26 1,656,926 North Dakota ^ 3 75;^35 
26 1,1,60,035^ Wyoming 3 56,413. 
26 966,856 Nebraska 2 54,959 
25 1,065,651 Arkansas 2 47,031 
25 848,451 Maine 2 27.912 
19 724,656 West Virginria 2 13,289 
18 674,296 Puerto Rjcu 1 141,894 
17 936,959 Nevada' 1 39,312 
15 1,279,927 Idaho 1 > 7,552 



Note: No rifeearch grant awards were made to institutions in Alaska, Delaware, Montana, 
and South Dakota in 1972. Fifteen awards were made to Institutions in other countries. 
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New grants have .accounted -for about one-third of the total number of 
grants awarded and for an average of one-fourth of all funds allocated 
for research grants in any given \fear. However, examination of new 
awards in the three major prog^rfn areas of general mental health, al- 
coholism, and drug abuse r$>f€2!s considerable differences. While all 
three areas show a decrease for 1973, new awards represented 48 per- 
cent of the total number of awards in drug abuse, as compared to 29 
percent of the total number of awards in general mental health, and'8 
percent of the awards in alcoholism (figure 3). The same .general pat- 
tern is evidenced for amount of funds (figure 4). 
Competing renewals' acco^jnt for approximately 10 percent of research 
awards arid funds. 

i=^or 1968 through 1973, noncompeting concinuation awards con- 
sistently account for about half of all awards, and for close to two- 

. thirds of all funds allocated. By program arfeas, these proportions v^ry 
inversely with .those for new awards/The proportion of research grant 
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Table 4 

Research Awards by Type of Award, 1968-1973 





% 


Amount 


% 


No. 


% 


Amounr 


% 






1968 






1969 




536 


36 


$15,709 


23 


597 


40 


$17,290 


24 


' 135 


7 


6,459 


3 


140 


•9 


7,389 


10 


. 710 


48 


43,083 


64 


682 


45 


47,028 - 


64 


: 97 


9 


1,680 


10 


86 


e 
D 


.1 ,ou^ 


2 


1,478 


100 


$66,931 


100 


1,505 


100 


$73,009 


100 




■ - 


1970 








1971 




570 


39 


$15,558 


22 


481 


34 


$14,755 


20 


129 


9 


7,025 


10 


150 


10 


9,400 


13 


708 


48 


46,027. 


• 66 


725 


51 


48,017 


65 


64 


4 


949 


1 


76 




1,78& 




1,471 


100 


$69,559 


100 


1,432 


^4o 


$73,957 


100 






1972 








1973 




572 


38 


$23,063 


28 


. 432 


31 


$22,426 


27 


1<37 - 


9 


10,896 


13 


119 


9 


9,055 


11 


707 


4/ 


46,901 


57 




52 


48,558 


59 


81 


5 


1,625 


? 


1 7 




2,896 


3 


.1,497 


100 


$82,484 


100 


1jP99 


lot 


$82,935 


100 



New Award? 
Competing 

Renewals 
Noncompeting 

Renewals 
Supplements 

Total 

,New Awards ^ 
'Comf^^MDiP 

Renewals 
Noncompeting 

Renewals 
jSupplements 

Totaf 



New Aware 
Competing! 

Renewals' 
Noncompeting 

Renewals 
Supplements 

J^'qS ^ - " t) 

^•Includes small grants, which account for, about 40<5{> of the number of new awarHs an- 
nually, and about 8% ©f new award funds. ^ 



resources committed to ongoing -projects increases as the proportion 
for new grants decreases. ^- ^ ^ , 

Types of lns!i|y*lons - 

Data on the types of institutions to which the awards were made are 
presented. In table 5 for 1966 and 1972. Several significant points emerge': 

• , The greatest proportion of research grant awards and the greatest per- 

centage of .funds went to collegea-and universities. , 

• Within tfre^colleges and universities category, schools of arts and 
sciences received- the greatest single share ofHhe grants awarded. 
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Figur* 3 

Number of New Awards as Bercentage of Total NIMH Research Programs, 
T968-1973 
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Figiir* 4 ■■■f'^ 

Amount of New Awards as Percentage of Total NIMH Research Programs, 
1968-1973 ' 
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Table 5 

Extramural Research Grants Awarded by Type of Sponsoring Institution 
(Amounts in thousands, rounded) ^ — n 

No. % 



Amount 



Meari 
Grant Ay 



Colleges and Universities ^ . 

Schools of Arts and faiences . 
Schoolsi^f Medione 
Other Schools and Components • 

Hospitals and Clinics 

Independent Research Organizations 

All Other Institutions^ ^ 

Total 

Colleges and Universities 

Schools of Arts and Sciences 
Schools of Medicine 
^ Other Schools and Components " 

Hospitals and Clinics 
Jndependent Research Organizations 
All Other Institutions^ 
Total 



G5 



' 701 
374 
172 

220 

,126 

70 • 

1,163 

1JJ2 

670 
358 
164 

151 

109 

45 

1,497 



75 

42 
22 
10. 

13 

8 

4. 

100 

80 

45 
24 
11 

10 

7 

• 3 
100 



• Includes schools, health and welfare departments, prisons, legal and court facilities, 



$ 39,163 64 

16,427 27 
15,328 ' 25 

7,408 \ 12 

10,473 ^ - 17 

8,553 14 

3,089 5 

$ 61,278 100 

1972 

$ 58,353 .71 

14,476 
22,839 
11^,038 

1^,639 

8,7^54 

2,738 

$ 82,484 

regional/interstate units. 




t 

13. 
15 
11 
,3 
100 
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Data for mean gran| awards' reveal, hoWever, that thesQ sbhools : 
receive relatively low-cost grants in comparison to other institutions 
inside or outside^the academic setting. ^ 

• Overall, although .colleges and universities are the predominant' , \ 
recipients of NIMH research grant awards, their average award is con- ^ 

• -siderably lower than that rnadeto hospitals and clinics, or to independ-- 

ent research organizations, dr to all other mstitutions. * . ^ 

Disciplines of PHnoipal Investigators " , 

Therdistribution of NIMH research grants and funds for 1966 and 1972? in 
terms of the academic discipJines of principal investigators, is portrayed4n 
table 6. The data show that: ^ f 

• fl Psychofogists receive almx)st half of the Institute's resources for * 

research. In 1972, 45 percent of research funds w©re awarded to in-, 
vestigators with degrees in psychology in contrast to 39 percent in"~ 
1966; at" the same time, however, the number of grants awarded to^^" . 
' psychologists decreased from 50 percent to 48 percent. 

. • The major portion of grants and funds awarded within'^the field of ^ 
psychology are concentrated in three areas: cimical, experimental, and ^ J 
physiological/comparative. ' - / 

•^Psychiatrists comprise th&^second latest category of recipients of / 

( research awards and funcjte. Howevei^nhoughrthis Voup received 18 / ' / 

percent of the research g/ant funds in 1972, the proportion repf'esents' / 

' a decrease from 26 percent in 1§66. / 

. Content Overview A 

In terms of major programmatic as well as administrative foci, the research 
grant program of the Institute can be viewed within three broad areas: 
general mental heafth, alcoholism, and drug abuse. Of the total research 
grant funds awarded in 1972, 76 percent were in the^ "general mental 
health" category— that is, all funds'^warded^by units -other than^ the Na-. 
tional Institute on Alcohol Abuse and. Alcoholism (NIAAA), and the Division • 
of Narcotic Addiction and Drug Abuse (DNADA), now the National Institute 
on Drug Abuse. The proportions of total research graat funds in alcohol- 
ism/and drug abuse, were 9 percent and 15 percent in 1972.'l:n 1973. the 
general mental heafth category was reduced to* 69 percent and alcoholism 
to^'6 percent, while the drug abuse proportion rose to 25 percent. 

It is with-in these three major segments of the overall program that the dis- 
trtoution of research grants has been analyzed in terms of a number of 
content elernents. 

Classifying the Programs * , 

'The breadth and heterogeneity of the NIMH research program has, from 
the earliest program analysis efforts, posed problems for the meaningful 
classification and description of projects. Not only do Institute studies 
focus on a wide variety of mental health problems and behavioral 
phenomena, but a single project often involves several substantive 
emphases and multiple approaches to the same research question. 
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Table 6 ^ 

Disciplines, of investigators Awarded NIMH Research Grants, 1966 an 
106&a9d 1972 ^ ' ' 

(Amounts In thousands, roun^d) > 

■ ' 'V I ^ ' " -1966 ^ 

Discipline No. % Amount 



1972 




1972 



No.*. 



Amount 



Psychology . « 


835 


50 


$24,139 


. 3d 


714 


48 


$37,177 


Clinical 


167 


10 


5,830 


10 


.120 


8 ^ 


8,100 


Developmental 


65 


4 


2,517 


4 I 


51 


3 


2,755 


Experimental . ^ 


297 


18 ' 


6,077 


10 


213 


14 


7,424. 


Physiological and Comparative 


166 > 


10 


4,454 


7 


- 180 


12 


f 9,898 


Psychometric 


35 


2 


1,678 


3 


19 


1 


744 


Social 


70 


4 , 


,2,239 


4 


79 


5 


5,007 


Other" 


35 


2 


1,344 




32 


3 


. 3,250 


/• 

Psychiatry 


273 


/ 

16 


15,777 


■ . ■ 

26 


**198 


13 


.14,847 


Other Medical Sciences 


138 


8 


5,266 


9 


192 


13 


10,773 


Biological Sciences 


109 


7 


3,169 


S 


' 136 


' 9 


5,229 


Social Sciences 


216 


13 


9,323 




152 


10 


' 8,61-1 


Other' 




^ 6 


3,604 


• l6 


105 


7- 


5,896 


Total . , 1 


,663 


100 


$61,278 


100 


J ,497 

♦ 


100 


$82,484 , 




•Includes general, counseling, educational, industrial," and personality psychology, 

^Includes general practice, geriatrics. Internal medicine, neurology, obstetrics and gynecology, pathology, pediatrics, Pharmacol 
medicine, surgery. 

* Includes anatomy, biology, IjipchwiQfetry, embryology, genetics, neuropsychology, physiology, zoology. 
« Includes anthropology, epidemiology, social work, sociology. / 
•Includes chemistry, ecology, education, engineering, history, language, law, library science, mathematics and cbiS^tatistics, nursing, physic 
public health, speech therapy. 
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Corrsider, for example, an actual project InQorporating the study of brain ^ ' 
rhythms, electrpphysiorogical' responses of the skin, and clinical beh'^vihT ' 
"both" of mentally normal adults and of manic and schizophrenic patien|s 
treated etther with lit^^ium or placebo. The results of this study clearly mdy 
not only carry implications for treatment but also may improve ouf un- 
derstanding of both th»^uses and diagnqsis oPmental illness. Jhis exam- 
ple is cited to emphasize a fact sometimes overl^ked when classification 
schemes are attempted: It is in the nature of science that Jthe results ando 
the implications of research cannot be foreseen at the inception of a pro- 
ject. • ^ 

In spite of the difficulties, and in order to provide a broad overview of the 
content of the NIMH research program, a mutually exclusivencodification 
scheme was developed. The^odes were designed to account, in an addi- 
tive way, for the entire $112 million-awarded yin 1972— 1,497 research 
grants, 110 research-related contracts, and over 300 intramura] projects. > 
For purposes of the framework, a classification schen^e was ba^ed on the 
most immediate goal or objective of each project. Fiv^^ broad categories of 
objectives were used: 

1. Diagnosis, description, epidemiology: The development of diagnostic 
or classification tools, epidemiological studies, and phenomenological 
studies intended to describe a particular behavioral phenomenon. 

2. Causes and prevention: Studies designed primarily to provide an un- 
derstanding of ftie etiolbgy of mental illn^s, behavior disorders, and 
social problems, and of their preventiofi or control. Research in this 

■ area was further subdivided into two major categories; 

a. Basic processes research: Studies of basic processes related to men- 
; tal health that address the functioning of systems per se. 

b. Problem-oriented research: Research aimed at understanding 
processes underlying particular psychiatric illnesses or specific mental . . 
health problems. . • 

■ • . •• 

In tThe alcohol and drug research programs, the criteria for classifying 
.projects as "basic processes research" were modified to render the 
classification more analogous to that for the NIMH program as a 
whole. In a sense, the very fact that an investigator is studying the pro- 
perties of ethanol or marihuana suggests a probiem-oriented ap- 
proach; however, in order to reflect more accurately the leval^of the 
research, studies focusing on the effects of alcoho! or a drug of abuse 
on a biologlcal.or behavioral process were considered basic processes 
research, while investigations focusing specifically on a clinical popu-, 
lation of alcoholics or drug abusers were regarded within the problem- 
oriented research category. \ . 

3. Amelioration: Studies of- technlques-of treatment, rehabilitation, o^ 
' remediation* - 

4, Service delivery: Research addressing problems in the most efjicient 
and economical delivery of therapeutic techniqiies to those in heed^of 
them. (Although closely related. to the amelioration .goa+v the^ service 
delivery goal involves notions of production, systems, and organiza- 
tional arrangements not included in'the amelioration category.) 



. Dissemination: Research .dealing witli'" the process of communicating 
. and utiliz^g research. (Relatively feW research projects supported by 
WIMH address this as a majo^^i; most of the Institute's activities in 
the area- -pre- funded through dir^t operations budgets, including, for 
^--example, conferences, publications, and seminars.)' ^ • ' 

Summaries of all extramural research projects AA^ere reviewed and assigned 
to one of the five'major goals described above. The resulting relative dis- 
tributioo of research resources 'for 1972 in the g*eral mental health, aJ- 
cohal, and drug programs is presented in table 7. » 
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Table 7 , 

NIMH Extracnural Research Grants, 1972 
(Amounts In thoiJsands,^rounded) 

. ^ General 





Mental Health 


NiAAA 


DNADA 


TotaJ 


4. 


Amqunt 


% 


Amount 


% 


Amount 


'% 


Amount 


% 


Diagnosis' 


$ 6,542 


10 


$ 331 


4 


$ 1,184 




$ 8,057 


fo 


Causes and 


















Prevention (Total) 


35,658 


57 


5,785 


78' 


9,347 


78 


50,791 


62 


Basic 


















Processes \ 


• 22,070 


35 


1,054 


14 


4,985 


41 


28,109' 


34 


Problem 
















Olfented 


13,558 


22 


4,732 


64 


4,362 


'36 


22,682 


27. 


Amelioration 


12,420 


20 


1,162 


16 


1,353 


tl 


14,935 




Service delivery ' 


" 6,976 


11 


64 


1 


. 74 


. 1 


7,114 


9 


Dissemination 


. f,445 


2 


, 56 


1 


86 


'1 


1,587 


2 


Total 


$63,041 


100 


$7,399 ■ 


100 


$1 '5.044 


100 


$82,484 


100 



^ ■ 



Program Distribution 

In the general mental health area (i.e., not alocholis^m or drug abuse). 35- 
percent of funds, or $22 millidn, were awardeqt for stucJies of basic 
processes research. Thts body ot fundamental research is distributed 
among three major areas: 

1. ' Biological processes— 52 percent of 6asic proce'sses research, includ- 

ing., for. exalpple, studies of the neurophysiological bases of behavior, 
endocrinq studies, sleep, genetics, biochemistry, aTid mechanisms o.f 
drug action. ' ^ , / 

2. Psychological processes— 34 percent of basic processes research,!?!^ 
eluding studies of learning, cofidftioning, perception, cognition, per- 
sonality, language^ ang. corfimunic&tion. - \ " 

3: Sociocultura! processes^14 percent of basic processes research, .in- 
cluding studies of the stmctu re .and dynamics ^^of-faPmily and sociaf 
groups, attitudes, value^lnterests, cross-cultural studies, apd in- 
vestigations of group benaviorl . / 
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The remaining 65 percent, or $41 million, of general mental health 
research grant funds, as" illustrated in figure 5, was distributed among stud- 
ies focusing primarily on specific problems of mental health and mental 
illness. The studies encompassed all of the objectives described ?arli- 
.er— that is, diagnosis, causes and prevention, apnelioration, service 
delivery, and* di$semination. ' ^ 

Forty-three percent of the $41 million fof^pecific mental health problems 
was devoted tp investigations of 4he major psychiatric disorders: 
schizbphrenia, depression, neurosis, psychosomatic and Character disor- 
ders,- and other diagnostic categories. About 11, percent of the funds for 
probleiurfocused research went into studies of learning and communica- 
tion f5roblems,Jncluding studies of hyperkinesis, dyslexia, stuttering, retar- 
dation, and school learning problerns. The proportion devoted to research 
on mental health aspects of social problems was 19 percent, includirig stud- 
ies of juvenile delinquency, crime, violence, poverty, and more "general 



Ffgurii jf 

. * Problem Areas Studied in Research Grants Program, 1972^ 




^."J^epreserits $41 million, or 65^ percent of . 
general mentai health grant funds. I.e.. all l^ut . v"" e 

basic processes research. ' - t 




societal problems such police-community relations, protest behavior,, 
and problems' related to urban livingfNinetpen^percent of the funds were 
used primarily for research on problems of normal adjustment; included 
here are a broad range of concerns not always definable by a diagno^tle 
label but nbnetheless involving - disfunction— for e)(;arn[3ile, individual 
developmental and sftyatioqal problems associated with adoption, adjust- 
ment tp schooi and college, 'marital discord, aging, and ber^vement 

RESEARCH-REUTED CONTRACTS / . ^ 

^ formal research contract program per se exists within the Institute. 
Cohtracts^ require the specification of a service to be performed or an end 
product to be developed, and are used by program, staff when appropriate 
in conjunction vyith the* customary grant mechanism. In 1972, a total of $10 
million was awarded for 110 contracts involving research activities. Table 8 
shpws how the research contract funds werer distributed ovef the general 
mentaf health, alcohol, and drug programs, in terms of major research ob- 
jectives. ' , 



Table 8 

NIMH Research-Related Contracts. 1972 , 
{Amounts In thousands, rounded) 



General 



\ 


^enta\ Health 


niaaA 


DfvlADA 


Total 






Amount % 


Amount 


% 


Amount % 


Ampunt 


% 


Diagnosis 


$ 538 19 


$ 991 


66' 


$ 818 15 


$ 2,347 


23 


Causes and 














Prevention (Total) 


709* 25 


253 


15 


1,865 33 


• 2,827 


28 


Basic 














F^rocesses 


257 9 


47 


'3 


541" 10 


845 


8 


Problem 














Oriented 


452 * 16 


206 


12 " 


1,324 23 


1,982 


20 


Amelioration 


35 1 


23 


1 


2,565 46 


2,623 


26 


Service Delivery 


1,226 43 


266 


15 


50 1 


1,542 


15 


Dissemination 


343 12 


225 


13 


284 5 


853 


8 


Total 


$2,851 100 


$1,758 100 - 


$5,582 100 


$10,192 100 



Included in general mental health are contracts let not only by the Division 
of Extramural Research Programs, the Division of Special Mentaf Health 
Programs, and the Division of Mental Health Sorvice Programs but also by 
the Office/ of Program Planning and Evaluation" indeed, the Institute's 
evaluation program centered in OPPE is carried oul exclusively through 
contracts. Projects unrder contract range from research support activities 
to literature reviews, preparation of handbooks, field testing » of 
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epidemiological instrumQnts. updating of dia^Btic inventories, and a 
varioty of surveys, 

Contracting is used in th© field of drug abuse primarily for cliemieal 
analyses and for testing, producing, and analyzing experimental drugs, in- 
cluding narcotic antagonists. Other contracts are for the controlled 
production of cannabis and the synthesis of psychoactive materials. In ad- 
dition, contracts are supported to evaluate treatment programs, to carry 
out information campaigns or surveys, and to^|ponsor conferences on im- 
portant issues in the field. 

The majority of research-related contracts supported in the area of al- 
coholism deal with the evaluation and monitoring of treatment program^r 
Technical studies are also included: for example, the feasibility of develop- 
ing chemTcal agents for rapid detoxificlition, and the development of 
statistical data on alcohol-related deaths. \ 

V ' 

INTRAMURAL RESEARCH PROGRAMS 

With a 1972 budget of $19,687,000— about 17 percent of all research ex- 
penditures—scientists supported directly by MIMH are actively engaged in 
both laboratory and clinical research spanning the entire range of the In- - 
stitute's areas of concern. The. largest of the several intramural com- 
ponents is the MentaUHealth Intramural Research Program. This effort is"^ 
described below, followed by a discussion of tljie work of other Institute, 
components responsible for the Jiirect conduct of research.^ 

Mental Health Intramural Research Program 

^ Purposes and Operating Principles 

The Mental Health Intramural Research Program was developed to provide 
talented /scientists with the facilities and the working climate to conduct 
comprehensive, lon^-term, interdiscl|?linary research on the causes, treat- 
ment, and prevention of mental dfeorders and on the biological and 
psychosociai factors that determine human behavior and development. Un- 
like the extramural research grant program, which allots funds for particlj- 
lar projects, MHIRP supports specific, investigators.;These scientists con- 
duct clinicar biological, and behavioral research on problems judged by 
them to be both important and ripe for fruitful attack. While the individual^ 
intramural invegtigator's work is subject to general scientific supervision 
by the laboratory or branch chief, each scientist has, within ^iven person- 
nel and budgetary limits, a large degree of freedom to chart his own scien- 
tific course. Projects are typically reviewed by laboratory and section 
chiefs for their scientific merit and overall relevance to the unit's activities. 
Programs are reviewed by the Board of Scientific Counselors, which or- 
dinarily meets twice a year to discuss research issues pertinent to the vari-^ 
ous laboratories and branches. Informal as well as formal relationships*' 
among MHIRP scientists (and others) have led to many types of collabora- 
tive ventures that transcend section, laboratory, and, on occasion. Institute 
boundaries. . . 
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Table 9 

Mental Health Intramural Research Program 



Mental Health Intramural Research Program 

Office of the Director 
Technical Development 

Division of Clinical and B'h^viorial Research 

Office of the Dirgj^r p 
Social WorK / 
Adult Psychiatry 
Child Research 
Clinical Science 
Clinical Psycihobiology 
Psychology \ - 
Socio-envlronmental Studies 

Division of Biological and Biochemical Research 

Office of the Director 

Neurobiology > 

General and Comparative Biochemistry 

Neurochemistry 

^ Neurophysiology ^ f*i^ 

Cerebral Metabolism /n 
' a Brain Evolution and Behavior 



Budget Personnel, 1973 

Permanent Other Tf 

1972 1973 " Employees Permar 

720.000 $ 486,000 ' 25 6 

442,000 193.000 13 6 

278,000 . 293,000 1^ — 

5,074,000 ^ ^ 5.417.006 180 70 

490.000 145.000 8 — 

179.000 202.000 9 — 

■ 810.000 ' 883.000 33 — 

407.000 381.000 ' 21 ^ — 

J. 225.000 1.465.000 41 — 

291.000 226.000 7 — 

994,000 992.000 39 — 

, 678.000 853.000 22 — 

2,614.000 2.7St).090 96 25 

71*000 63.000 . 2 — 

275.000 271.000 9 — 

* 495.000 558.000 20 — 

454.000 458.000 15 — 

401.000 477,000 16 — 

461,000 498,000 18 ^ — 

457.000 465.000 16 — 



"^Division of Special Mental Health Research 

Office of the Director 
Neurochemistry 
Neuropharmacology 
Clinical Psychopharmacology 
Preclinical Pharmacology 
Human Behavior 

Direct Operations Total ' 

NIH Management Fund 

Total / 



co 



2,275,000 2,334,000 .. 77 , 22 

367,000 ' 372,000 17 — 

-J- 148iO0O 6 — 

552,00) 516,000 16 — 

731,000 749,000 23 — 

621,000 . ' 549,000 15 — 

4,000 — • — 

10,683,000 11,027,000 — -:- 

5,6S0i)00 5,799,000 _ " . _J 

$16,333,000 $16,826,000 378 *^123 
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Organization ^ 

t ' 

Operating in laboratories at the National Institutes of Health ^rid St. 
Elizabeths Hospital, and in a special facility at Poolesville, Md., MHIRP had 
a 1972 budget of $16.3 million, $5.6 million of vvhich was paid to the NIH 
*^anagement Fund to etfver overhead and facilities maintesiance. The^pro^ 
gram has three divisions divided into 18 working laboratories and , 
branches. A breakdown of funds and personnel by division and laboratory 
is presented In table 9. . . . 

About 175 (or 46 percent) of the permanent staff positions are held by M.D. 
or Ph.D. professionals. The total includes 30 t^40, positions per year^ 
devoted to the Nlli^^ssociate Program, in which young clinicians and 
research associates join the-staff for 2 years of service and training in their 
fields of interest. 



Content Overview 

At any one time about 300 research projects are underway throughout the 
intramural program. Since theie projects are pursued within the overall 
budgatary^allocation' for each l^oratory or branch, it is difficult to ascribe 
exact dollar figures to them.^r purposes of classifying. MHIRP research 
within the framework described earlier, laboratory and branch chiefs pro- 
vided their best estimates of the relative emphases most applicable to the 
array of research within their units. Dollar figures were based on each- 
laboratory's budget for 1972 and its proportionate share of the NIH 
Management Fund and other overhead costs. The interdisciplinary nature 
^of the program and the constant interface between clinical and basic 
research made the classification by objectives even more difficult and. 
forced than in the extramural categorization^ process. Within the causes 
and prevention category, the . subclassification into basic process or 
problem-oriented r^earch proved arbitrary and unrealistJc. Thus, it is not 
included in the summary table. Data for MHIRP as a whole are presented 
in table 10 (which^ncludes similar breakdowns for the other intramural 
components discussed below). 

Of the research conducted in MHIRP, 81 percent is concerned primarily 
with increasing the understanding of processes that directly or indirectly^ 
underlie human behavior; in terms of the program syialysis framework utj/^ 
lized, this body of work relates most closely to the objective of improving 
our knowledge of the causes and prevention of mental health problems. 
Within this-broad category, the approach taken is predominantly— about 70 . 
percent— in the biological-biochemical domain. These studies focus on the 
structure and functioning of virtdfelly all aspects of the nervpgs system, ' 
and draw upon. both animal models and clinical populations. A substantial ^ 
portion of the biological studies also include psychosocial observations, ' 
and attempts are continuously made to integrate findmgs in a way that 
enhances our understanding of how biological, psychological, and social 
factors work together to influence behavior. Predominantly psychological 
approaches! are taken in about 25 percent of the studies in the causes and 
'prevention category. The§e inclutle developmental studies and investiga- 
tions of sensation, perception, and learning, and projects on sleep and 
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Tabli IQ 

NIMH Intramural Research Programs, 1972 
(Amounts in thousnndo, rounded) 



Causes, and 
Prevention 
Amelioration 
Service Delivery 
Dissemination 

Total 



Mental Health 
. Intrarhural 
Research 
Program 

Amount % 
$ 49 <1 



13.272 
3,012 



gl 
18 



ARC^ 
Lexington 

Amount % 

$, ^ — 



1,416 
355 



80 

?0 



\ 

\ Other 
Intramural 

Amount % 



908 
425 
250 



\57 
27 
iB 



Total 



$ 49 <1 



15,596 
3,792 
250 



79 
19 
1 



$16,333 100 $1,771 100 $1,583 100 ^19,687 100 



:|i£r.ntru?al S&o C NIAAA. Mental Hea,.. Study Center, and 0;er.olser 
Division Of Rosoarch and Training at St. Elizabeths Hospital. • 



•arousal. The remaining 5 percent of the research - in the causes ^^nd 
H^reventloR category Is primarily soclocultural la approach.- 
The bulk.of the remaining research is in the category primarily emphasis- 
ing the amelioration -objective. As in causes and prevention, the approach 
Is most often biological ^nd focuses on clinical and prec inical 
psychoprtarmdcological Investigations. Again, the integration between 
biological and psychosocial approaches is characteristic. 
ThVresearch emphases of MHIRP differ from those of the extramural pro- 
gSn In two ways: first. ^HIRP has virtually no service delivery research 
fecond. though MHIRP Is concerned with all the °ther mental health 
problems represented In the extramural grants program, i concentrates 
most heavll^n work related to the standard psychiatric diagnoses, with 
particular emphasis on schizophrenia, depression, and drug abuse. 

Other'^lntramural Research - 

' The National Institute on Drug Abuse maintains rese'arch operations at its 
^facilities in Lexington, Ky., where the Addiction ^^'^^"^^'^^^^^ 
budget "$1,771,000) conducts studies 'focusing on he pharmacology 

pSysTo logy, and neurology of drug dependence, '."f st'g^;'°"\.tl^'" 
Sn^he behavioral and subjective effects of a variety. of drug subs^^^^^^^^^^^ 
For DurDoses of the overview classification, ARC funds were assignea 
pHma^ily^ (80 percent) to the causes and prevention category, and secon- 
darily (20 perc§nt)'to the amelioration category. 

TWO additional research activities are located at St. Elizabeths H^^^^^^^^^ 
but they are not administratively part of the Men al Health Intramural 
Research Program The National Institute on Alcohol Abuse and Alcohol- 
ism mLhta'Zn alcohol research ward at St. Elizabeths. Hospital; studies 
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there fo©tre-.on biological and psychological factors in intoxication and 
withdrawal. Expenditures of the NJAAA unit were about $350 000 in 1972 
The Overholser Division of Training and Research at St. Elizabeths focuses 
on-psychological and cultural aspects of normal and criminal behavior- the 
division had a 1972 budget of approximately $500,000. The Mental Health 
Study Center, a unit of the Division of Mental Health Service Programs 
conducts research and development on problems in service organization 
and delivery. The center has been long established at Adelphi, Md in sub- 
urban Prince George's County. The 1972 budget for the 'Mental Health 
Study Center was §733,000. 

SbWVIMARY TABLE ^ 

Table 11 provides an integration of content overview data dealing with the 

iShLlnnl'^'/T^''^^ contract, and intramural research programs 
described individually abqve. ' , 



Table 11 

NIMH Grants, Research-Related Contracts, and Intramural Research, 1972 
(Amounts In thousands, rounded) 





Total 










Research 


■""'^tal 






Grants 


Contracts 




Amount 


% 


Amount 


% 


Diagnosis 


$ 8,057 


10 


$ 2,347 


23 


Causes and 










Prevention 


50,791 


62 


2,827 


28 


Amelioration 


14,935 


18 


2,623 


26 


Service Delivery 


. 7,114 


9 


1,542 


15 


dissemination 


' 1,587 , 


.2 


853 


8 


Total 


$82,484 1 


00 


$10,192 100 



Total 
. Intramural 

Amount 



$■ 



49 

15,596 
3.792 
250 



Total 
NIMH 



% Amount 
1 $ 10,453 

79 69,214 

19 21,350 

1 8.906 

— 2,440 



% 
9 

62 
'19 
8 
2 



$19;687 100 $112,363 100 



MENTAL HEALTH RESEA|CH IN OTHER AGENCIES 

How do the "Institute's research programs relate to other mental' health 
research efforts? 

The efforts of the Task Force to gather data with which to answer this im- 
portant question led to an unequivocal conclusion: No useful procedures 
«xist through which valid Estimates of total national resources devoted to 
mental health research could be developed. Problems of definition are le- 
gion; one agency's research is another's service or demonstration pro- 
gram, or another's methods or system development, program. For these 
reasons, the staff of the Task Force was frustrated in its repeated attempts 
to identify research programs relevant to the Institute's own research ac- 
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tivity. The importance of describing the NIMH role in the context of the en- 
tlre^Federal research effort, however, led to two approaches to the issue: a 
broad examination of the areas of research in which other agencies are 
engaged, and an identification of the fields of science they support. While 
neither yields a firm or complete picture, both provide useful general in- 
dexes. 

Program Content , » 

The Smithsonian Science Information Exchange (SSIE) provides a central 
collection of research project summaries that are indexed by professional 
staff members. Projects funded by both public and private sources are in- 
cluded. Experienced research analysts at SSIE and NIMH together.^ 
reviewed the SSIE data bank for projects of mental health relevance. 
Several important limitations of the SSIE data, however, should^be made 
clear: The entry of projects into the SSIE system ,by agencies sponsoring 
research is not mandatory, and reporting practices vary from agengy to 
agency; in addition, not all projects Jjsted by SSIE are accompanied by 
dollar values. 

Table 12, then, is based only on extramural projects listed in the SSIE files 
for which funding data were also available. Since \here issoo way to esti- 
mate reliably their dollar value, projects listed without funds are not in- 
cluded; substantial vplumes of projects without finarlcjal data are^^ how- 
ever, noted in the comments portion^of the table. The comrT|ents section 
also includes information about programs of ofher^ agengies fathered 
through a survey. 

To /illustrate the need for care in evaluating the SSIE data, consider the 
results when a search in a specific area— alpoholism— was piAsued. The 
total funds reported Were $16,431,471; of thr$; NIMH research represented 
41 percent ($6,692,433). However, examination of the data revealed that 51 
percent of the total was contributed by nineJMfice o1 Epononaic Opportu- 
nity (OEO) projects, totaling $8,402,098. Summaries of the^e projects show 
them to be large-scale service-demq^sVation efforts. wJth minimal, 
research emphasis. Wif&n thg OEO funds are removed from the total, NIMH 
research efforts account for 83 percent of the whole. . 

^Fields of Science Supported \ ^ 

A second approach to examining the commonalities of NIMH research pro- 
grams and those of other agencies was to examine the fiefds of science in 
which such agencies support research. The National Science Foundation 
(NSF) maintains relevant data on a national basis and publishes them an- 
nually in "Federal Funds.for Research, Development, and Other Scientific 
Activities/' Table 13 shows the fields of science supported by NIMH and 
provides comparable data frofri NSF for other Federal agencies. Again, the 
data are useful only for a general picture of where NIMH stands vis-a-vis 
other agencies; for reasons, cited, the statistics, cannot be considered an 
entirely valid indicator of distribution of effor,t. 
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Appendix A 

NIMH Initial Review Groups, 



initial Reviewi3roup 

Juvenile Problems 

Social Problems v 

Experimental Psychology 

Neuropsyphology 

Personality and Cognition 

Social Sciences 

' ClinicalProjects . . 

plinical Program Projects 
Epiderniologic Studies 
. Clinical Psychopharmacology 
Preclinical Psychopharmacology 
Mental Health Small Grant 

Mental Health Services 
Crime and Delinquency 
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Basic Research: I. Advances in 
Knowledge of the Biological Processes 
Underlying Bjehavior 



This chapter begins the account of progress in mental health research 
since the founding of the Institute. Here and in the two chapters im- 
mediately' following, discoverries in three broad scientific areas— biology, 
psychology, and sociology and related clisciplines will b^ summarized. 
Upon the advances of basic research research in -these areas depend in 
large part our expectation for solutions to mental health problems, * * , 

^ These chapters on basic research do not pretend to be encyclopedic. They 
aim simply to note a number of the major accomplishments, to show by 
example how separate threads of scientific inquiry converge to produce 
essential advances, and to identify where, in the opinion of expert 
reviewers, the future challenges lie. This chapter on biological research, 
for instance, opens with highlights of the wprk— in which hundreds ^f in- 
. ^vestigators representing half a doz6n scientific disciplines participated 
over a long period— that has dispelled a critical part of the mystery sur^ 
. rounding depression, one^of the most serious andnpr^valenf of mental ill- 
nesses. As the account illustrates, landmark discovei/es in mlental* health 
often rest on the progress of many investigators^At^rking in many fields. 
The pathway to a discovery and its practical use can be traced in" 
retrospect but rarely can^be laid out in advance. Sifcceeding chapters 
describe advances in the psychological and sociocultural sciences. Other 
chapters then summarize our better understanding of >(Trental illness today 
and our vastly more effective ways of dealing with it. Except for the fruits 
of basic, research, 'those accounts could not have been written. ^ 

A CASE STUDY: THE PSYCHOBBOLOGY OF DEPRESSION ^ 

. ;^ Twenty-five years ago, our understanding of^the causes of mental illness 
'•^w^s vague and speculative. D.uring the preceding 50 years, however, 
research hadr'supplied considerable information essential to improving that 
understanding— information about the organization and functioning of the 
central nervous syste%. Only in this^ century has it been Yecognized that 
the central nervous system is made up of billions of individual n^rve ceJIs 
or neurons* that connect with one another across tiny spaces called synap- 
ses. Until these synapses werp- described by anatomists, classical dogma 
held that the nervous system was a syncytium— one continuous network 
much like the blood vessels of the circulatory systerpi * • 
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The knowledge that there were gaps arid spaces"^ between the individual 
Gjements of the, nervous system posed an important question for neu- 
mscientistsi namely, how it is that messages get traRsmitted^rom one neu- 
ron to another. Twenty-five^^ years ago, there was considerable discussion 
' as to the nature of nervous transmission: did nerve cells communicate by 
transmitting electrical or chemical signals? Research employing electrical 
recording techniques with capability for resolving the activity of individual 
nerve cells was neecled to reso^ve^the issue. Even before such techniques 
could be . applied, however, it was necessary to overcome the seemingly 
monumentarobstacle of "unraveling" and isolating for investigation the . 
fragile neurons that are intertwined with such labyrinthine complexity. 
Scientists approached this problem of accessibility of nervous tissue by 
studying simpler organisms like the squid, whose "giant" nerve cells have 
permitted neurophysiologists to stimulate and record from individual neu- 
rons that could be directly visualized. Other approaches were to- study the 
peripheral nervous system wrth its clusters of neurons, like the. sym- 
pathetic ganglia that lie alongside the spinal cord and brain proper. Still 
other lines of inquiry concentrated on the neuromuscular junction, since 
^'^v^e way in which nerves excite muscle turns Out to be very similar to the 
way in which neurons excite each other. Through these and a variety of 
other approaches, it became clear that the transmission of information in 
the nervous system is achieved through'' the release of chemical sub- 
stances—called neurotransmitters— at nerve terminals. The chemical en- 
tefS the synaptic space and changes the permeability of th^ next celTs 
membrane. This change produces' an^ electrical impulse that leads to the 
release of a neurotransmitter at the next synapse, starting the process all 
over again. In this fashion, electrical messt|es are propagated for long 
distances along thousands of brain cells without loss of signal. Instead of 
causing cells to fire, the chemical message may heighten, their readiness 
to fire or may inhibit them from firing. Man\s actions and behavior, his 
emotional state, and his thinking are regulated through the sum total of 
activity at th^synapse. 

At the same time that neurophysiologists and ■neuroanatomists in many ' 
^ laboratories were piecing together this information on the nervous system, 
other scientists, chiefly chemists and biochemists, were developing con- 
cepts and methods for analyzing the metabolism of chemical substances 
in the organs and tissues of the body. These methods and concepts were 
^ to provide the foundation for understanding the biochemistry of the brain 
and for a revolutionary improvement in our knowledge of the major ^ 
psychoses. ^ ; 

The next major problem was to identify the chemicals reteased at the- 
nerve endings and to map theirlocation in the cenjral nervous system; • 
hefi, the NIMH Laboratory of CHfJlcal Science, has had an 'outstanding role. ^ 
As a notable example, one scientist, wh&Mier received a Nobel Prize, 
found that certain nerves transmit their messages to the muscle fibers of ^' - " ' 

the' heart by reteasing norepinephrine at their terminals. This is a biogenic 
amine classified chemically as a catecholamine. It is the precursor of / 
epinephrine, more fa^niliarly known as adrenaline, the hormone that helps ^/ 
the l)ody respond to stress. Other investigators later found that 
/ norepinephrine is iUe transmitting agent throughout most^of the sym- 
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pathetic nervous system, which permeates virtually avery tissue of the 
body. And strong evidence now has accumulated that it is present as a 
*' neurotransmitter in the central nervous system.^ ^ 

NIMH laboratories made another crucial advance. In order for the synapse 
to be clearbd after one message so that it can be ready for the next oho, 
the transmitter substance must be removed. In the case of norepinephrine. 
Institute scientists have shown that this is done prirr>arily by rapid reuptake 
• Jnto the terminal of the transmitting nerve. There, some of the 
norepineptirine ig destroyed by an enzyme^ monoamineoxidase (|\iflAO); the 
rest of it is stored in protective granules for further use. 

To arrive at and elaborate upon these significant discoveries, scientists 
have used several principal methods. Delicate chemicaf analyses enable 
them to detect and measure the. Qompounds present in a given portion ot 
an animal's brain under given conditions. Radioactive tracer techniques 
enable Jhem to study what happens when radioactivoly tagged samples o^- 
substanc(|s under investigation are injected Into experimental aminals. 
Histochemlcal fluorescence, introduced by Swedish investigators iri the 
early 1960's, enables them to actually see cells carrying certain com- 
pounds because under fluorescent light these glow in differeitt shades. 
These are only a few examples of the sophisticated methodologies being 
\ used and developed in*^ NIMH-supported laboratories , and elsewhere, for 
study of the brain's chennristry. " 

Action of Antidcfpressants ^ * 

The discovery of new facts about the brain's communication system coin- 
cided with the discovery that drugs found to be 'chemically effective in 
treating depressiqns fell into two classes. These are the monoaminielDX- 
idase inhibitors, such as phenelzine, and the so-called tricyclic antidepres- 
sants, of which imipramine is the best known. The MAO mhibitprs were 
derived from a compound, iproniazid, that had been developed in 195| to 
combat the tubercule bacillus. It proved to be a powerful antituberculosis 
drug but afso to have ^Tnekp^cted side effects, including euphoH^and 
o hyperactivity, which led some psychiatrists to try it as a tranquilizer and 
others, later, as an antidep(;essant, wJiipJi it proved to be> Clinical tejsts of 
imipramine were made in iha early 1950's because of the hopeful reports 
on. chlorpromazine, a closely related drujgf as an agent against 
schizophrenia. Imipramine was found - to/ be effective r)6t against 
sohizophrenia beit depr^sion: ^ ' ./ 

Researchers at NIMH 4nd elsewhere discovered that both types of drug 
have a common effect the brain:^ they facilitate jthe action of 
x^fepinephrine as a tran^itter g# the synapse. The MA inhibitors ac- 
c^gnplish this by checking the enzyme;/ that, normally destroys 
norepinephrine. The trj/yclic antidepressants 'accomplish it m blocking the 
reuptake of norepineplirine into-the ner% terminals. f ' 

Before the discovery of the antidepressant dKugs, the only effective treat- ' 
ment for severe depression was electroconvul^ve shock. However, the ef- 
, feet of eleptroconvulsive shock on neuronal fuKption was not understobd. 
Now it has b^en found, in the laboratogj^of an Institute-suppocteo jn- 
veatrgator, that such treatment increas^ the rate at which the brain 
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synthesizes norepinephrirle. Thus, superficially disparate therapies such as 
electroshock and drugs turn out to have a common outcome because they 
have,a common effect os\ the norepinephrine supply. 

A different line of evidence comes from research with the major tranquil- / 
izer, reserpine. This drug induces behavioral depression in certain types of/ 
patients. The'etfect of reserpjne on norepinephrine has now been found t0 
be -opposite from that of the treatments that make depressed patients 
better. It has been found to deplete the supply of nprepenephrine by 
releasing the neurotransmitter from its protective granules in the neuron 
and laying it open to deatruotion by the MAO enzyme. 
Another strand of the story comes from s|ill another direction. An in- 
vestigator supported by an NIMH grant was studying the psychological fac- 
tors that could produce lesions ig the stomachs of rats. To control for the 
strength of the electric shqpks that he used as a stress, he wired elec- 
trodes o'n the tails of "pairs of animals in ^series so that each partner 
received exactly' the sa^e shock. One animal of each pair, however, had 
som,© control over tl^^situation: by making a certain response, it- could 
turn the shock off. The oj^er 'was helpless. The rat that could do 
something' about this stressful situation, it turned out, had far fewer le- 
/ sionsin its stomach than the helpless partner. 

The condition of being helpless to do anything about a misfortune, tike the 
loss of a lovM one, is known to produce a temporary "situationaf depres- 
sion." with blinical symptoms similar to those of the psychotic depression. 
Knowledge of this fact, coupled with an awarenoss o! the norepinephrine-, 
deficiency hypothesis for depression, led the investigator and his col- 
laborators to-the discovery thatihe level of norepinephrine in the brains of 
the helpless rats wdb much low^r than that in t^e brains of tho^ who 
could do something about the situBtion. , ' 

Convergence of Disciplines 

Such advances in our understanding of the depressive illnesses df^pended 
on the synthesis of concepts and techniques from a wide^range ol^ bcien- 
tific disciplines— physiology, psychology, chemistry, anatomy, ajid phar- 
macology. The research was facilitated also by the interest in psychoactive 
drugs aroused when chlorproma|!ine was used successfully to treat 
schizophrenia— a story that will bMouched upon in the chapter on NIMH's 
basic research activities. From thrgcliversity of basic research, coSpled with 
clinical science when the time was ripe, mlny lines of inquiry— including 
work on the heart and the stomach ^as well as on the brain— have con- 
verged to enlarge our understandyig of, the nature of and treatment for a 
major and pervasive mental illness. .v^ 

Despite impressive progress in this field, in th^ Instil^te's laborateriep and 
in other laboratories around thfr world, much remains to be learned. For 
example, the antidepressant drugs generally do not provide relief of symp- 
toms until several, weeks after treatment staj^ts, an^the reason for this 
delayed effectiveness is not yei completejy 'understood. Further, 
norepinephrine /is just one neuj^transmitter. the neurotpansmitters. 
released in the great majority— close\o 90 percent-|Of the brain's synaf)- 
ses have yet to be identified. The effects of hornabnes and^ their cyclic 



variations on th© release and .aynthesis of transmitters remain to be 
v/orked out. Two substances closeiy related to norepinephrine— dopamine 
and serotonin— are affected by some of tlie same psychoactive drugs and 
may al^o be Involved in depression. And the relationship between m'ania^ 
on the one hand, and depression on the other, and the issue of 'whether 
they are chemically similar or opposite conditions still need to be resolved. 
Further, experiential factors enter into the effectiveness of drug t/eatment 
in mental disordef. NIMH-supported investigators have shown that the ef- 
fectiveness of drugs can be potentiated when .patients are also receiving 
appropriate psychosocial treatment 

The study of these variables ai^d their interactions is a challenge for future 
research. A better understand'ing pf how the brain works and how the en- 
vironment impinges pm brain pFfocesses should provide a firmer, foundation 
for understanding normal behavior and for thp more effective use of drugs 
and other treatments in the prevention and cure of mental illness. 

The rest of trtis chapter reports upon other major developments in brain 
research during the' past quarter century. Though treated in less detail 
than the accomplishments cited above, to which a number of them con-, 
tributed, some of these are likely to prove of even greater importance. 

GENETIC INFLUENCES 0>l THE BRAIN AND BEHAVIOR , 

A wealth of evidence has accumulated during the past two decades show- 
ing that genos play an important role in tlie regulation of normal and ab- 
normal behavior. As a result, a new interdisciplinary fiefd has 
©merged— behavioral gQnetics. It assumes that human variability is at- 
tributable K both genetic and environmentaksources. Researc^^^s shown 
that a wide range of abilities, personality trails, and perceptual processes 
are under some degree of genetic control More recent investigations have 
fQund the same to be true for a varie|i( of behavioral disorders, headed by 
schizophrenia and including the ^d|ipr©88ive psychoses,' dev'slopmental 
dysioKiai or reading disability, alcoiiolism, and tome forma of mental retar- 
daiion. This section presents recent evidence on the genQti0 factor in the 
psychoses and reports advances in explaining the mechanisms by which 
^gonetic factors. affect behavior in somQ forms of mental retardation and' of 
certain abn&rrpal? behavior in animals; Findings on biocherpjical processes 
that may be tinder genetic control in sc'f^lzophrenia and depressjon ar© 
presented in other sections. . / 

HoirltablliJty, of 8©tite@ptncoinilQ Olnl'dl BopirGOGlOln) 

By studying) pairs of identical and nonidentical twins tn whictj Qne twin 
became sciiizophrenie, researchers in the U.S., Norway, England, and. 
Derimark---sdm3 auppoVted by NIMH— have garnered ample evidence that 
heredity, plays an important, though not exclusive, role in determining 
saseeptibifity to schizophrenic breakdown. This finding has been con- 
fiVmetf.and advanc5i^-by investigations of schizophrenics and their families 
eirried out since the early 196a's, notably by intramural and pther NIMH- 
supported seientiats. The adoptive^ parents of children'" .who later be'cam© 
sehjzopthrenic, it was' found,<-.had '"ho higher incidence of s.chizophrariia 
than the adoptive parents^ of ftormal chiidren. However, ttie- biological 



parents of adopted children who later became schizophrenic did have a 
high rate of schizophrenia theoiselvesSj^chizophrenic parents also had 
more schizophrenic children, even when these were raised by normal 
adoptive parents. ^ ' ' / 

Among the questions still to be answered are what the inherited suscepti- * 
bility to schizophrenia consists df, what triggers the actual breakdown, 
how various kinds of schizophrenic, may differ biologica/ly, and .Why, \f one 
identical twin has* schizophrenia, thejikelihood that ythe other twin^v^ill 
become schizophrenic runs fronri 25:to^40 percent, and n^ot 100 percent. 
One Hkely answer ta the last c^jj^tion has been offered by a study of 
identical twins, conducted by Institute scientists. The schizophrenic twin 
weighed less at birth, the investigators. found, was perceived by his parents, 
as vulnerable, was always the focus of ^qre worry and attention than his 
cotwin, and had difficulty in achieving any degree of autonomy and ■ 
separate ness^ This persistent pattern resulted in part '"irom what'the in- 
vestigators call "rigidly imprinted role expectation, initiated at birth, deter- 
mined ^by the constitytional differenced and subsequently reinforced by 
minor differences In dqv^^^^ {^several cases It was the larger twirl ^ 

who becam'l schizophrenic, but in e^ch case this twin ha<4 undergone ac- 
cident or illness in eaVlier childhood Sto had become the weaker of the 
•pair.) To the twin who became schia^phrervic, the world always appeared 
more threatening, and its stresses mouhtecl as'he grew.into adolescence^^ 
and early adulthpod. ' ' ^ 

Early results from an Institiite-funded longitudinal study of the children of 
schizophrenic mothers fitnn with the findings of the intramural group. A 
clear correlatrdn is shown between the development of s^ijhizophfeni^i and . 
,the kind of pregnarfcy and birth , difficulties that^might have caused 
damage to the patient's central nervous system either ^pre or during 
birth. Where there is a genetic prediSposition' to schizbp43:^nia, such 
prenatal and perinatal damage may trigger the disease. 

Ih the case of manic-depressiv^psychosis, the concordance rat(i|in identi- 
cal twins has been found to be higher than in'schizophrenicM ranging 
frorr). 50 to 100 percent. In fraternal twins it runs as high &s 4d percent. 
Amdng first-degree relatives of manic-depressives, the incidenjjje of this 
psychosis rarfges fjom 8 to 11 .p^ercent; in the general population it has 
been estimated at 6.7 percent. Other studies indicate tliat in at least some' 
cases a susceptibility to manic-depressive psychosis, is transpnitted from 
mother to son and that it is ltnklfrli^h& loci fqr red-^reen color blindness 
on the X-chrortiosome. Adoptionl||L^^s|iave not been completed. 

Heredity in Some Forms^f Mental Retardation ^ , ■ o \ 

Genes transmit heredity's message through alterations in ^enzymes or other 
^proteins. What these alterations are in th^ case olran inhieritQd susceptibili- 
'ty to schizophrenia or manic-depressive psychosis remains |d. be learned, 
though^research has suggested they may involve the prqducfton or control 
of neurotransmitters in the brain. Jn the case of certain types of nrjental re- 
tardation-; howevej, research has shown not only the heritability of the ' 
conditions but also the nature of the" biochemical defect inherited. Such . 
work.is among the outstanding achievements in recent decades' of brain^ 
and behavior research. , 
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The roost notable exahriple is phenylketonuria (PKU), a/rare condition af- 
flicting one out of every 20,000 newborns, in Whom, if untreated, it 
produces severe mental retardation and other defejcts. PKU results from 
the body's inability to convert the amino acid phenylalanine to tyrosine, 
and this inability results from the lack of a single enzyme, whose produc- 
tion is controlled by a single gene. Major contributions to understanding 
» the biochemical defect in PKU have been made by investigators in the 
NIMH intramural program, M 

In the early 1950's researchers reported the first instances of successful 
treatment, with a diet low in phenylalanine. The diet had to be started as 
soon as possible after birth, however, because the PKU S^J^y.'though born 
mentally normal,Nost about 5 IQ points f6r fevery 10 we^eks that the treat- 
ment was delayed. With a urine test, used originally, the condition could 
not be diagnosed until the infanj was several weeks old, but development 
of a blood test in 1960 made it possible to detect the disease soon after 
birth. With this test and the special diet, thm^ands of children have been 
spared phenylketonuria's grave symptoms. 

About 85 other genetic diseases of metabolism, each with an enzyme de- 
fect, have been identified. For reasons that are not clear, almost half of the 
known genetic abnormalities involving an enzyme defect lead to central 
nervous system damage and mental retardation. Perhaps the developing 
brain is exquisitely sensitive to alterations in the normal steady-state levels 
of amino acids. 

As studies of such diseases have progressed,^ it has become" apparent that 
heritability is far frorh synonymous with incurability. On the contrary,, 
knowledge about hereditary susceptibility to various kinds of mental — arid 
othe^— disorders can lead to precise forms of intervention and to effective 
'prevention or treatment* In many genetic diseases, the organism tolerates' 
a*defiaiency of more than 90 percenf of the affected enzyme, so therapy, 
that reaches the modest goal of restoring even a small proportion of nor- 
mal activity qan prove extremely valuable. . 

Other types of mental retardation involve chrornosonjal abnormalities— for 
example, mongolism or Down's syndronje, also* called trisomy-21 because 
of the extra chromosome found in its victitns. And some chromosomal ab- 
normalities that do not produce severe retardation are associated with 
maladaptive^ behavior; for instance, the XVY condition ha& been associated 
with aggressive and viofent behavior in'some male prisoners and in some 
mentally retarded patients. The techniques and methods available for the 
study of such chrom.osom'al anomalies. have been developed only within 
the past few years.^flkirrent studies .of (low such anomalies Ire causied 
have produced somewidence that infectious agents of various kinds may 
- be responsible. . « - - ' , 

I- ^ » 
Irivestigatioms iini' Laboratory Ainimals • ^ 

Studies of. behavioral genetics in man have been complemented , signifi- 
cantly by experimental investigatibns in laboratory animals. One widely ^ 
used approach involves the production and comparison" of inbred strains. , 
Investigators usi'ng this methodology have descffi bed strain, and henc^^ 
gen§lic,^differences in learning, ability, activity levels, sexuah behavior, ag- 
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gresgiv© behavior, sensitivity to the effects of alcohol, and other factors. 
Similar results have been obtained through selective breeding. 

Another* powerful approach to the analysis of genetic determinants of 
behavior is the study of mutations. Investigators have faujid conditions in 
laboratory animals, many of them involving locomotor dysfiTPKition. caused 
by mutations of a single gene. • - ^ 

After the behavioral effects of genetypic differences have been identified, ^ 
the search turns toward uncovering the rnechanisms responsible for the 
behavior. One line of research, supported- in part by NIMH, has in- 
vestigated strains of .mice subject to abnormal behavior that, lil<e some 
' types of abnormal behavior in human beings, is triggered by stress. In this- 
case the abnormal behavior, is epileptic-lil<e convulsjons, and the stress' 
that induces them is sound— the ringing of a bell. Extensive, research has 
shov;n that mice' susceptible to th€?se audiogenic seizures have remarkably 
low brain levels of two of the heurotransmit-ters, norepinephrine and 
serotonin. 

Anoth-er- important development is the discovery of the nature and genesis 
Qf irtheritedi^cerebral defects in a variety of Bar Harbo-r mice strains. In a 
number of these mutants; it appears that a single gene mutation affects 
critical early interactions of neurons and, therefore, the structural or- 
ganization of ^the cerebral cortex and cerebellum,^ 

Analysis of how genetic information is trartslated^ into the specific struc- 
^ tui'QS of the nervous system in animals provides a basis for understanding 
genetic aD6ma[ies and genetically influenced behavioural traits in man, and 
may open the way to either treatment or prevention. 

BIOIOGIC/VL BASIS OF BRAIN DEVELOPMENT 

How the Brain Develops* 

Because the 'embryo is almost inaccessible to some forms of -study^ 
researchers >who have tried to enlarge our understanding of the norr^al ot 
abnormal deveit>pfnent of the brain have generally concentrated on the 
postnatal period. Hqwever, the thalidomide episode— in ^ whicti a drug 
taken during pregnancy led to malformation of the offspring— underlined 
" that the embryo, rather than being completely |hpltered in. the uterus, is 
extraordinarily' vulnerable: Further research in tlis field has &hx)vvn^ that 
such vulnerability is highly specific as.To time and place. 
In the formation of the nervou's system, a sequence bf precisely ^timed, 
-events occurs, such that thfe consequence's of harmful effects on the em- 
' bryonic nervous syst'egi vary widely according to the phasQ of development . 
involved. Ttie basic sequence includes cell drvisions. cell i1i1gration%.9ell 
differentiation, c^ll death— presumably to modulate ceU number— ^nd 
synaptogenesis, or the fornfiation of .nerve ceH interconnections. It occurs 
>at different timea in different parts of the' nervous system. In each region of 
the brain there is a critical period for eacV of the sequential, events of 
development. * , \ ' . " * \ ^ 

Research on Imprinting has illustrated the interplay of ^the genetically 
determined Imprinting mechanism^ and. the environmental cortdition that 
. " . / . ^ 
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enables the action to be express^. For example, the mechanism makes 
newborn ducklings follow the most prx)minent object they see. whether 
this be the.mother duck or the researcher. When the environmental condi- 
tion fails to occur at the- proper time— for example, if the duckling sees 
nothing or nobody during the crucial hours— imprinting , does not take 
place, even though the proper stimulus is presented later. This work even- 
tually led to a Nobel Prize. 

Researchers, a number of them supported by NlMk. have amassed con- 
siderable evidence that early experience can modify many other basic In- 
^ herited components of behavior. Frequent handling early in* I if ^, for in- 
stance, will make genetically aggressiVe mice more doci'le. Mqnkeys reared 
without normal peer relationships become socially and sexually abnormal. 
Following extreme sensory .deprivation, or after environmental enrichment 
in the early postnatal period, the 'jDrains of experimental amm\s reveal sig- 
nificant changes in the dendriti^ branching of th^ir nerve cells and in the 
density of dendritic spines in their cerebral cortex. In rats that had livejd in 
an^riched'environment, providing both the need and the opportunity for * 
exercising .the brain, as well as the body, the cortex grew- larger in relation 
to both the rest of the brain and to the cortex, of impoverished rats. These 
rats demonstrated^ an enhanced problem-solving ability. 

Just as noxious c^emr6a\s or viruses can do especially severe harm to an 
gmbryo, while leaving adults unharmed, the lack of certain necessary food . 
substances such as protein can also be most devastating early in life. The 
developing nervous system appears to be exceptionally sensitive to early 
and severe malnutrition. Recent studies have shown an irreversfbte reduc- 
tion in the number of brain cells in. the grains of mice, that had been mal- 
/ nourished durin'g the prenatal and neonatai^fj^riods, when cell division is 
at a peak. The earlier the malnutrition occurs, and the longer it lasts, the 
greater the permanent ^deficit. Both anatomical effects (brain weight at 
birth, cell aumber, cell size, myelin formation) and biochemical effects 
(changes in RNA and -DNA^ribpnucleic acid and deoxyribonucleic 
acid— pfoteins, and activity of enzymes and h'eurotransmitters) have been 
documented. These changes are -accompanied Ipy apathy, exaggerated 
reactions to frightening situations, and impaired learning. 

Recently the vulnerability of different regions of the train has been studied 
as a function of the time at which each region matures. .However, very little 
is yet known about such timetables or about the'genetic program accord- 
ing to which certain genes may be turned off or on at different times in 
.development, 

Horinbra^l Effects on Nervous System Development ^ \^ 

Foremost among the internal factors believed to play an important role in 
regul&ting the development of the nervous system are the hormones. 
Researoh tn the 195Q's demonstrated that the female offspring of guirieai 
'p'igs subjected ^tp treatment with the male hormone during sensitive 
periods of development will be less likely to show typical femafe sexdal 
responses and more likely to show male-typical behavior^'when treated'^ 
with, appropriate .hormones at maturity. Other work showed that in the 
absence of exposure to ihe male hormone. su5sequent behavior in the 




adult male animal is female in character. These and other studies, includ- 
ing some in .man, suggest that early interaction between hormones and 
neurons somehovlNdetermines how the brain develops in order to produce 
characteristic adult\ehavior. 

Our information about the hormonal control of motivated 'behavior has nu-^ 
merous gaps, including a lack of specification of (1) what the active 
chemical may be— the hormone itself or some metabolite, and, if 
metabolite, which one; (2) how cellular function is changed by hormonal 
action; and (3) what ar,eas of the brain are involved. Further, the field of - 
behavioral endocrinology has been dominated thus far -by interest in 
gonadal hormones and sexual '''behavior. But gonadal hormones also in- 
flufnSrrrorrsexual behaviors, and other hormoaes, such as the thyroid and^ 
glj^lcocorticoid, are equally. im-portant in the 'development of behavior. Thy- 
roid hormone, for example, affects numerous aspects of neuronal matura- 
tion, including postnatal cell formation, fJrotein synthesis, cell size, cell 
number, packing density of neurons, dendritic morphology, synaptogene- 
sis, and electrical activity. .Some of these findings ^were developed In 
NIIVlH's intramural laboratories. ^Substances like 'Cortisol and thyroxin, 
which can be used to change the, rate of certain aspects of neuronal 
development, may have enormous pofential for the experimental analysis 
of relationships betweren structure and function. ^ 

Neural Plasticity ^ r 

Studies concerned with the- effects of stimulation and of stimulus^dl^v^X^ 
tion on the developing organism are all concerned in one way or anottier 
with the plasticity of the nervous system a's it relates. vj^o information . 
processing. Another kind of plasticity that ct?aracterizqjs the developing or-r 
ganism is its remarkable capacity for recover^of function following brain ^ 
injury. For example, in th6 mature^ animal the prefrontal cortex is necessa- 
ry for spatial-mnemonic abilities, the precentral cortex for voluntary motor 
activity, the inferotemporal cortex for visual discrimination. Removal of 
these cortical regions in the adult results in corresponding deficits in these 
functions. However, if the removals are made in the immature animal these 
functions are spared to varying degrees. Also, as discussed later, a certain 
type of brain injury in human beings has more serious effects vyhen it oc- 
curs in adulthood than in infancy. 

One of the most exciting new leads in the qaest for an understanding of 
the mechanisms involved in recovery has been the discovery of collateral 
sprouting. Neural structures deprived of their normal input because of 
damage to axons with which they would, normally be connected, have 
been shown to acquire new contacts from undamaged axons in th'e* vicini- ^ 
ty, (Axons are the long nerve fibers that carry a neuron's electrical impulse 
to the synaptic gap linking it to another neuronj These remainindf normal 
axons .sprout collaterals much' as a plant might sprout new branches, and 
these collaterajs appear to occupy the sites formerly occupied by the in- ' 
jured axons. Mt" is imperative now .to determinenf these new synaptic junc- 
tions are Junctional and if they can mediate behavipr. Recent research with 
newborn rats and hamsters suggests that the answers may be affirmative. 
Findings in this area could have major implications for facilitatin-g recovery ^ 
of function following brain injury of alJ sorts, from asphyxia at birth to- 
atherosclerosis in the el&erly. , « ' 
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Regeneration of Neurons 

Collateral sprouting refers to the capacity bf uninjured neurons to develop 
new collaterals. What about the capacity of injured neurons to regenerate? 
the belief through most of this century has been that while the spinal cord 
of fishes and amphibians coulct be reconstituted after surgical transection, 
that of reptile^, birds, and mammals could not. Experiments in the last 25 
years, however, have challenged this view. Evidence now indicates that 
certain neurons of the mabmalian central nervous system and spinal cord 
are indeed capable of regenerating theiP' -severed processes. But effective 
contacts are aborted by certain unfavorable conditions, such as formation 
of scar tissue. Further research should help to reveal the factors limiting 
effective regeneration. - ^ 

PHYSIOLOGY AND CHEMISTRY OF BRAIN CELLS 

As noted earlier, th6 human brain is coniposed of some 10 billion neu- 
rons—electrically active cells linked through junctions, or synapses, which 
are formed at the contact points between the receptive surfaces of one cell 
and the transmitting surfaces of other cells. The brain also has glia cells, 
ten times as many as .neurons, which are electrically inactive. Their func- 
tion is almost'completely unknown, but presumably, important. 

Studies over the period under review have produced important fundamen- 
tal knowledge about the neurons. The wdrk has shown, for example, that 
neurons are specialized by location, shape, and cellular metabolisnrr and by^ 
the population of other nerve cells with which they can directly commu-^ 
nicate. They are specialized also for the synthesis and secretion of trans- 
mitting rrtfelecules— neurotransmitters— capable of affecting the behavior of ^ 
cells wltl^ which syxiapses are formed. ^ 

Researchers recently have- been placing new emphasis on the study of cell 
membranes. Each metnbrane has certain "recognition sites" to. which the 
axons of specific neurons are drawn. These sites may hold the answer to 
what Bernard Katz, Nobel Laureate, has called one of th.e most challenging 
questidTre in biology: "What are the guiding forces that cause the axons, of 
developing or regenerating nerve cells to grow, to travel long distances to 
their specific terminal stations, and among millions o^ cells, to make con- 
tact with only a selected few?" A technique has now been developed to^ 
isolate pure raembranes in ord^r to analyze their corViponepts and deter- ^ 
mine their function, but this area of research is still in its earliest stages. 

Each neuron also has receptprs for specific hormones and neurotransmit- 
ters. -These receptors, too, have become a. focus of study. The first demon-^ 
stration that an abnormatity in a receptor can lead to a specific disease 
was recently made in the case of the insulin receptor in the obese hyper-, 
glycemie mouse. It is a relatively safe prediction that some human diseases 
will be shown to be.caused^by defects in receptor structure and function. 

By analyzing the structure of Jorain cf Ms at the highest possible level of 
resolution, examining their chemical composition, .and detecting their 
function, which differs according to their location, much other basic infor- 
mation essential to the continued unraveling of the operations of the brain < 
has been pai^uced during the period under study. 
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mechaIiism of action of therapeutic drugs 

A number of independent lines of investigation have converged upon the 
functions in the brain of norepinephrine anjj dopamine, members of the 
chemical family of catecholamines, and of serotonin, an indoleamine,. As 
noted earlier in this" chapter, therfe is strong evidence that norepinephrine 
is a neurotransmitter ih-^ert^ii^^^^KUlions^t^^^ brain, and treatments for 
tiepressive psychosis appear to have a common biochemical effect: by one. 
means or another they facilitate the action of norepinephrine at'the synap- 
ses. Dopamine and serotonin, among othaf compounds, have also been 
identified as putative neurotransmitters. Dopamine is the precursor of 
norepinephrine. * 

Dopamine and Schii'^phrenia ^ ' . - " // 

When chlorpromazine was Introduced in 1952 for the treatment// of 
sQhizophrenia, little was" known about the drug's action besides its clinical , 
usefulness. It appeared to have simply a calming effect.<^But soon studies 
sponsored b^y the Institute and the Veterans Administration jshowed that" 
chlorpromazine ^nd other phenothiazines appeared to act* not menely on 
symptoms of schizophrenia but on biochemical mechanisms involved in 

' that disorder. ' 

Meanwhile, another line of research was turning up information about 
what seemed an entirely related condition, Parkinsonism or Parkinson.'s 

^ disease. It was found that the corpus striatum, ^ brain region which regu- 
'lates body moyements, normally has a very high level ofvdopamine. The 
brains of. patients with Parkinson's disease, however, had markedly 

vv diminished levels of dopamine in this region. DQpamine itself could not be 

■ used to'Veat these patients because it does not cross the blood-brain bar^- 
rier. But its precursor, L-dopa, does cross the B'arrier. and its use 
frequently produced dramatic improvement. ^ oj 

At the same time, physicians were noting that schizophrenics who received 
large doses of the phenothiazines often developed tremors, thgt closely 
. Xesembled the symptoms of Parkinsonism. Studies of the effects of these 
drugs upon dopamine turnover in the brain made it seem very likely that 
the phenothiazines were Wing upoh synapses th^ Contained dopamine, 
lowering the level of that neurotransmitter. Biochemically, schizophrenia 
thus appeared to be a sort of reverse ParkinsO|^'s disease. 

Further evidence came from stu'dies of amphetamine psychosis, a condi- 
tion nearly indistinguishable 'from paranoid schizophrenia.' There is 
evidence that this psychosis may be induced by the action of amphetamine 
at certain synapses. The drug causes more dopamine to be released by 
some cells and also blocks cellula/ efforts t0;take it up again. 

Thus arose the hy othesis that, in the treatment and perhaps the preven- 
• tion of schlzophrenfa, dopamine is the agent that must be blocked. This 
remains a promising lead even though all antischizophrenic comjDounds 
^re now known to block the action of both dopamine and rl^epinephrine 
to varying degrees. . 
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Three Generations of Psychopharmacology 

During the first-generation of psychoph^rmacoTogy, rougKly 'the 1950's. 
;psychotropic drugs appeared in. large numbers. Clinicians throughout Eu- 
rope and the U.S. esse-ntially founded the field by dint of adventurous, 
courageous, aridHicky explorations of d?ug infkjences upon psychiatric 
patients. Most of their studies were informal, uncontrolled, and seemingly 

without solid rationale. • 

f * ■■■<? •■ - , . 

The past decade seen a second generation oi development' during 
whiQh;researchers have been concerned with developing tech'niques to 
• monitor precisely the therapeutic action of drugs' and to- study the 
physiological *and psychological processes* that they affect. 'This work 
might be called the beginning, of truly scientific clinical psychophar- 
macology. The drugs are now seen to exert their effect through some sort 
of interaction' With synaptic mechanisms in^particular bVain structures. \ ' 

There is hope that a third generation will witness new drugs developed ac- 
cording, tp rational principles based on- more nearly corf^plete information 
about syiraptic dynamics, the study of body fluids, ari important area of 
•research today, may lead to methods of classifying different subtypes of 
mert^^J^ disorders according to specific biochemical criteria. If so, it may 
become possibPe to predict accurately which ' sjjbtype will respond to 
which form of psychopharmacqlo'gical treatment. ^ 

Recent developments, in this area include a gas liquid chromatogK^hic 
method for determining a breakdown product of norepinephrine, a chemi- 
cal callad 3-methox.y-4-hydroxyphenylethyl.ene glycol fMHPG), in blood, 
urine, and cerebrospinal fluid; Prei/ious -research was slowed by the fact 
that the blood-brain barrier works both ways, not only preventing most 
body substances from entering, the brain but^also preventing brain sub-c, 
stances from entering the body unaltered/.thus interfering witlj convenient 
^tudy of th^se substances. Because of the new,^echn)ique, however, it is 
now known that in dogs, MHPG \P\ the urine representsi ^the major 
metabolite of brain norepinephrine; in manic-depressive patients the urina- 
ry .excretion of MHPG has been shown to vary with chahge'SYin their affec- 
tive sta\e. . ^ ^ , • : * ' , 

'Such studies may provide ways of discriminating among the many, dif-* 
fereht types of depressive disorders, and they irTl^iead/to ^he development 
pf specific and rapidly acting drugs with sustained antidepressant effects. '"^ 

BRAIN CORRELATES OF LEAfl^JNG ANP MEMORY 

It has been* recognized. §t least since the time of Plato that le^rnmg and 
memory must have a structural basis; that, in order for an experience to 
influence su|)sequent^b'ehavior, the experience must induce some endur- 
ing change within the^lorganfsm.- But until recently there were almost no 
clues as to the natu.ri of^.that change. Now the* clues are both- elec- 
trophysiological and chemical, ^nd ovjs^r the past decade they have spurred 
a remarkable expansion p|jnt^/est in the search for nfeural -events underly- 
irig learning and memory;^ . / 

Researchers who concentrate ^n the electrophysrological aspects of 
memory have generally worked with ttfe simples^t possible systems— for ex- 
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ampl©/with small groups of giant cells of the sea siuQ nervous system. 
Among other- subjects, the investigators ha^^^e 'been concerned with 
habituation, which has been called' the simf)l^t form of jeafriing; It. is the 
process by which organisms stop regponding to stimuli that are not impor- 
tant to th(^m. If. as many scientists believe, the brain -i.s completely 
prewired, how ^lo cells learn to stop responding? How do they know the 
stiftiuli are unimportant? Recent work suggests that tiabituatipn results -in 
part from the activity of intarneurons. whieh are^ne^urons-thatNntervene 
between sensory 3hd motor. neurons. When a stimulus repeatedly appears 
unirJteresting or-harmless. there is a decrease in the efficacy of the synap- 
ses between these interneurons andJbQ motor neurons that drive. the ac- 
tual muscles involved. Habituation is further discussed in the chapter, on 
^he psychological processes underlying behavior. 

Much other work of the past deca^ has concentrated on neurochemical 
aspects of memory and- 'learning.' ^ne \e\fe\ of research has established 
that ttie presence or absence of synaptic transmitters in brai(S tissue' can 
affect the behavior of the intact^ organism. Evidence from other ^^tud.fes 
suggests- that the converse may'also be true? that the oconcentratioh of 
such transmitters in brain tissx^e is, higher in animals that have learned a 
response than in animals that have not. WhileNnuch is left to be desired iyi 
the methods'^ used in«some of thpse studies, the results do encourage the 
hypothesis 'lhat specified levels of nqural transmitters.may have , behavioral^ 
correlates. ' ^ 

In another line of research, investigators have been trying to elucidate the 
neurochemical basis of^menr^ry by finding out how to block it. The work is* 
dope with animals that have learned to make a certain response.. Of par- 
ticula^r significance'is\th'e recent finding that antibiotics, like puromycin 
and^acetoxycyclohexamide, which are known to interfere with thQ synthes- 
is of protein, interfere witK memory also. For example, Institute-Supported 
researchers have found that when puromycin is injected into the brains of 
mice that have been trained* to take a -particular turn, in a maze, the 
animals forget the appropriate responses an.d, must be retrained. Perhaps 
what has been blocked is the assembling of amino acids into a "rfiem^Dry 
protein'; at any rate, the blocking occurs only when the dose of antibiotic 
is large enough to vastly reduce the normal rate of protein synthesis. It is 
• cnot yet certain, however, whether. what has been' blocked is^the storage of 
q information, or its retrieval. Research has also shown that memory is not a 
^ unitary phenomenon: short-term memory processes, for example, can be 
distinguished from long-team memory processes. / ' . 

Sites ofXeaming bnd Memory Processes • 
While those studies have^tjeen examining th6 physibtogieal processes of^ 
learning and memory, others have been concerned with determining where^ 
in the brain 'the^e processes occur-. One of the most challenging problems, 
is fo establish animal models for the study of certain human afflictions; 
• sujch^s Korsakoff's syndrome and cases of'herpes simplex encephalitis, 
th^ result in brain damage. In trying to cig so, i.nvestigatoryS have dei?3on- 
strated repeatedly that the hippocampus iS concerned wit^ert^in types of. 
t' learning and with at least some aspects of mennxDry. Thephave shown, for 
example, that changes in electrical activity in tlie- hippocampus reflect the 
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process of learning a habii and tHat^jnemories can be disrupted by 
^ manipulating the hippocampus ©lectricalty, chemically, or surgicaNy. Th^ 
way fn which the hippocampus is involved in learning and memory, 
though, is still^oorly understood. ' * ' 

However, other parts of the temporal lobe, as studied in NIMH intramural 
laboratories and elsewhere, have be^n definitely implicated in visual learoa 
ing and visual memory. And it is now clear that the frontal lobes intercon- 
nect with all other cortical areas and, also, with many subcortical areas 
such as the basal ganglia, thafarjius, and hypothalamus. Indeed, the 
prefrontal cortex is the only cortical area that interacts intimately both^ with 
the sensory and motor regions 'of the brain and, with the limbic system 
structures irpplicated irv emotions and motivation. The frontaNobe^^re 
thus in a unique position to integrate and regulate behavior in terrrSkof in- 
formation derived from both the external -and internal environir^tent© 
Research over the past 25 y^ars has also shown that the cortex ofNhe 
frontal lobes, ,once thought to be an undifferentiated structure and tt\ 
repository for^general memories, can be separated into^'several sbbareas^ 
anatomically and functionally. Each of^these subareas server different 
glasses of behavior; for example, it has been demonstrated that the cortex 
on the ventral aspect the monkey's frontal lot>es is involved in ^he in- 
hibition of behavior while the co'rtex on the dorSal surface affects the or- 
ganization of spatially-oriented behavior^ ' . * • 

The Hoipispher^ ' 

The last 25 years, too, have brought an increased awareness of the im- 
.portance of thej:ight cerebral hem Sphere and the.jeneral acceptance of 
the idea that the two halve? of man's brain show a complementary spe- 
ciajization with rfespect to cognitive processes. The classical view of right*^ 
hemisphere functions v^'as a restricted one:*the right hemisphere could.be 
the. sitb of speech in left-handers, &nd it could take over tf?e function of 
speech after ^amage to the left hemisphere in children. However, a sub-*' 
stanfial-body of evidence now indicates that the right hemisphere is con- 
cerned with .important nonverbal functions and that rigtit cortical damage 
pj:oduces nonverbal perceptual and memory disorders differing in kind 
from the deficits seen after corresponding damage to the left hemisphere. 
Electroencephalographic evidence by NIMH-supported investigators cpr- 
robt)rates clinical and surgical'evidence that^^he left hemisphere tends to 
.dorninate during language activities, while' the right hemisphere 
predorninates during spatial and what might b§ called intuitional kind's of 
thinking. Sufch^-'finWIngs raise the possibility that <special educational 
techniqiies can eventually bl^devised 'to help people who may find their 
reliance , uppn 'one hemisphere or the other a hindrance— for -example, peo- 
ple who have difficulty learning verbal skills. . ' 

Research findings on the ejects of early brain darriage in nonhuman pri- 
.mates have helped, stimulate interest in (a) how cerebral organization 
develops frorn infancy onwards in -normal* and in brain-damaged children 
and fb) wh*ether and by/ what qiechanlsmis' children with brain damage 
sustaihed in infancy recover more function more Vapidly than adults with « 
similar injuries. A -prime example of cbrtical plasticity is the discovery that 
children sustaining injury to the left hemisphere in irifancy do not develop, 
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th© severe aphasias, or language disorders, characteristic of such injury in 
the adult There is evidence that in children the right hemisphere can take 
ov©> the languagllunqtions ofthf l§ft hemisphere. Efforts are under way f 
.and af© likely to be increased.'to ^understand the conditions under which 
this transfer of function occurs. 

Twenty-five years ago there \s/as a general feeling of skepticism regarding 
th© possibility of relating brain mechanisms to such higher functions as 
learning and memory. The area was looked upon, as almost a deadend. < 
The great advances made, since then illustrate the riskiness of making 
judgments regarding the future ^developments in any ajea. , 

BIOLOGICAL BASES OF MOTIVATION AND AROUSAL 

Hunger, of course, motivates animal or man to'seek food; tliirst, to seek 
water. But what are the. biochemical bases of this bet\avior and of other 
motivated behavior? And, a related- question, what biological mechanisms 
regulate an individual's" state of arousal, which ranges from the deepest 
sleep-'to the highest readiness for action? The past quarter century has - 
seen important strides toward answering such questions. 
Part way through th© period iJn.dfer review, "researchers began delineating 
those brain areas, in the hypothalamus, critically involved in the control of 
hunger and thirst. Though the studies failed to elucidate, the mechanism of 

■ such control, they paved the way for receat and current research tl^at 
promises to reach the goal". Two other developments have- advanced this ^ 

■ work- (I) techniques that have made it possible to inject minute amounts of 
chemicals directly into the brain and thereby modify motivated behavior, 
and (2) as earlier sections have indicated, aTi. increased understanding 
both of'the bi0.chemical pathways in tlhe brain and of the anatomical dis- 
tributions of the catecholamines. Thus, there has been a convergence of 
biochemical and anatomical knowledge.'- , . . , «^ 

■ It ha^ long seemed likely that the relatively slow changes involved in shifts ^ 
in motivational state must involve shifts in chemical actfvity because such 
chemical shifts; too, are relatively sfow; it now seems certain^ that we are 
on the verge of a fine-grained analysis of the physiological mechanisms 
that underlie motivated behaviop. 

•Reward Systems ^ o " 

. In the type of learning l<i50wn as operafit conditioning and the type of 
treatmehf known as behavior therapy,' as discussed in the chapter on 
psychological processes, reinforcement pr reward has a cPitical role. 
Scientists spurred by the finding that brief periods of electrical stimulation 
delivered to certain portions of .the brain can be reinforcing, have been try- 
* ing to find by wtiat mechanisms and ir> what parts of the brain the effect ot 
' reinforcement or reward is controHed. Both electrical and chemica stimu- 
lation have been used. to make a. start toward mapping the so-called re- 
ward systems of the brain. It has become clear that norepinephrine 
discussed earlier as a neurotransmitter, is crititally involved and is present 
in those systems shown iay^stimulation apd ablation techniques to be.cru- 
cial for the maintenance of motivated behavior. • 
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Ausimilar analysis-of systems that control the effects of punishment, rather 
than reward, and of the importarvce another possibl'e neurotransmitter, 
serotonin, in the functidning of these systems seems likely to lead to^ a 
, better understanding, and therefore treatment, of both pain and pathologi- 
cal anxiety. Also, attempts ^ are under? way to understand both 
SchizopJirenia and depression in terms of iriadequately functioning reward 
and punish-ment systems of the train. • * . 

Pain^ ^ . * ■ . . ^ . - . ' 

.Another system of vital importance to normaf behavior is the one con- 
trolling pain. According to the traditional view, t^fught in' most medical 
schools until fairly -recently, pain was controlled' by- a specific sensory 
system,, with .specialized^ pain receptors and fibers that projected through ^ 
specific pain pathway to a pain center in the brain. In the late 1950's and 
^early 1960's, however, clinical obaervations of such conditions as. phantom 
Ifmb pain, the burning sensation of causalgia, and the.intense pain, of the 
neuralgias, none of which'cO'Uld bg cured by conventional iSeurosurgical 
approaches, indicated the need for new conceptsrin addition, psycholo- 
gists ob.served that pain thresholds varied as a function of culture, early 
experience, attention, Jhe meaning of th$ situation, and other variables. 
Such findings indicated that psychological factors piay^ a powerful role in 
determining the presence or absence of pain, or the' level of perceived 
parn in give/i situations. . ^ • 

A new theory of pain,, formulated im 1965, has gained increasing recogni- 
tion. The theory^proposes that a gate-lil<e mechanism exists in the somatic 
transmission sys^m so that pain^'signaJs can be'modulated before they 
^voke pe/ception and response. The gate can be opened or closed by vari- 
able amounts, ^depending on factors such as the rerative 'activity in large 
and^small peripheral nerve fii:ters and pn various psychological processes 
such as attention arid the effect of prijpr experience. The theory ha^ led to 
new techniques to control pain.- ' - * 

Many problems -remain. Though investigators' have done much to reveal 
spinal cord mechani'^sms, little infoi'mation is available ab-out the anatomi- 
cat S'tructures that receive pain 'signal^ ia the brainstem, thalamus, and 
cortex, and about the changes and interactions such signals* must un- 
dergo. . ^ * » . . 

Sleep • ' ' ' >^ „ 

Of th$ n^imerouV circadiah rhythms p^rvdding the existence of all living 
things, the 'dailyosleep-wakefulnes^' cycle is 'the most obvioi|s and intrigu- 
ing, since normally over one-t^tjd of /our lives is spent in sleep. Disorders 
of sleep and arousal, have been /epeatedly implicated in various kinds of 
psychopathology.^ — 

A new era of sl^ep research wa$ opened cJuring the past 25 years by (1) 
the demonstration of measurable gradations and periodicities' in the EEG 
correlates of sleep; (2) the finding that periods of rapid-eye-movement 
(REM) during sleep correspond with period^ of dreaming: (]3) the discovery 
of the brain's' reticular formation and the subsequent identification of 4wo 
loci, in the diencephalic and caudal brainstem, in which electrical stimula-" 
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tion may indue© sleep and in which lesions may induce chronic insomnia 
culminating in death; and (4) the discovery that these two' loci are 
biochemically distinct. ' 

In the field of slaep research/ as i^ .generally the cas^ in science, 
knowledge accumulated through a continual interaction among scientists 
working in many laboratories on problerns that intrigued*^hem. It could not 
have been foreseen in 1949 that one experiment, demonstrating that 
destruction of th^ brainsterp reticijiar activating sys'tem led to coma, would 
jn one way or another provide jhe basis for unparalleled advances in the 
understanding of such phenomena as emotion, sleep, attention, learning, 
and memqry. No one could have designed that-^xperimenrwith its ultimate 
significance in minds ^- ' \ 

N£URAL BASES QF SENSORVU^ND MOTOR PROCESSES 

The subjects pf sensation and sensorynnotor processes have been of cen- 
tral concern^throughout the history of brain and behavior research. The 
senses of partleular interest have been the distance senses, vision and au- 
ditionV which localize and identify objects in space. Among other 
probjems, the ques^tions of how light and sound are transduced, bv the 
Veceptors to yield^ nerve impulse, and upon what paths in the centr^lmer- 
vous system the impulse travels to reach the motor neuron are major bn^s 
for both neurophysiotogy and neuroanatomy. So the fields of sensation 
and motor control have constituted a meeting ground for physiology, 
anatomy, and psychology. 

S^ensory Processes ' 

trf 1946,' research on the central mechanisms of vision and audition was 
"strongly influenced by simplistic notions of the mechanisms of stimulus 
processing in the nervous syste'm /it was widely believed that pitch dis- 
crimination would be' abolished by removal of auditory cortex, that the 
subcortical visual pathway consisted merely of relays or'^reflex centers, ft 
was assumed thaf nothing of great psychological significance occurred 
until the sensory impulse reached the appropriate .area of the cerebral cor- 
tex, at which poini the perceptljpn of the sensory, event occurred. Howeyer, 
presently available evidence suggests that subcortical strucjtures like the 
superior fcolliculusf and inferior colliculus, instead of being mere reflex 
centers, play an important role in attention, learning, "and perception. Thus, 
'higher processes" ^re' not necessarily limited to the association cortex, 
and not even to cortex. ^ ' o 
Investigators "seem to 'be at the threshold ot major discoveries in the 
physiology of such complex visual processes as attention, depth percep- 
tion, and binocular vision. Moreover, recent studies have provided new in- 
sights into the neurophysio^qgical basis of shape perception and some 
startling discoveries about how vision develops in young animals. 

Thetnodern concept of a^visual receptive field rests upon studies injthe 
early 1950's on the retinaf ganglion cells in the cat These studies, u^ing 
techniques for isolating and recording the activity of single cells in the 
nervouSb system, found that receptive fields of cat retinal ganglion cells are 
small, roughly circular, and organized in a co^a^centric fashion. There is a 
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(^ular area within which Jight will either excite or inhibit a given celli^ust 
outside that region there is an annular, or syrroundjng, area in which light 
ha3 ihe opposife effect. The findings led to psychophysical theories that 
account for many pfoperties of tfuman spatial visio'n on the basis of inhibi-^ 
tory input to retinal gangliocf.cells. ' f 

Receii-t researj^n has forced investigators to question* whether or not the 
organization of the receptiue field is inborn. This work has shown cthat if 
kittens are reared so that each eye is exposed only to horizontal or vertical 
lines, the 'Orientation ofVeceptlve fields of cells in the cortex is profoundly 
affected. Each leye connectato cells. whose receptive fields are oriented in 
the sam^ way as the lines— vertical;*br horizontal— to which the eye was 
exposed. There'are no obliquely ^oriented receptive fields. The question, 
then arises: If receptive tields in the cortex are indeed determined, by 
visual experience, is there a critical period for their normal development? 
In, an attempt to an^wer this question, kittens have been exposed to visual 
patterns foY short periods of time'at various ages. Exposure for^ as little as 
1 hour on the '28th dayof life seems sufficient to determine cortical recep- 
tive field orientations. How dura^ble these effects are remains to be 
established. ' 

Such studies'of the functional development of the brSin .may be expected 
to have important implications for the understanding a^id treatment of cer- 
tain ophth'almOlogical problems, among thenn severe astigmatism. 

Studies of the anatomy and funjitions of the visual system, in which in- 
tramural laboratories have had ^n important role? have recently jaeen ex- 
tended to^piyjvide idsights into the pathways and mechanisiD& in'^olved in 
th^ processing of visual information in. the primate brain. The research has 
added considerably to bur understanding of how certain defects in learn- 
•ihg can arise, an/j of how the temporal Ipbe of the brain is organized. 

As with vision ar\d audition, research on the ohem'ical^ senses— taste and 
olfaction— and of^omatic- sensation has. advanced markedly in the'past 25 
years, The-^lp^tiit/te" has supported some of it. From ^studies of the 
mechanism of tarste has come evidencef for a pattern theory of information- 
processing.'jirhis holds that different kinds of information do not necessari- 
ly arise from different receptor sites. Instead, they may arise from th^ same 
s)t'es ^d are differentially transmitted through variations in the^amplifud^ 
and frequency of signals. ' ^ ^ ' 

Motor Processes 

The current era of research on cerebral control of -movement began 100 
year's ago with the discovery. that muscular contraction cauld be elicited by 
electrically stimulating a region of the cerebral cortex that is now called 
the mot^r cortex. The early neurophysiologists devebped the techtiique of 
electrical, stimulation to a point where it could be used to study how the 
cerebrurri controlled movement, i)ut they reco^gnized that movernents 
produce^j jDy electrical stimulation are nonvolitional and abnormal in pat- 
tern. Technical obstacles' caused a* 50-year delay in the applicatioa of the 
single-unit recording apprpach to an understanding of motor function. 
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Observations pn ijeurdRal activity in animals trained in the perforrnance of , 
motor skills- havjB now been carried out for-a number of^b.rain structures: 
the cerebVal cortex, .cerebellum, and basal^ganglia. According to classical 
vievi/s..th"e activity o-f neurons iji the sensory or motor areas of th^brain 
* changes only.in relatiop to^sensory stijnulatiort or motor activity. However 
o ' recent studies in .an intramurafc laboratory havfe shown that the activrty of 
^ -'motor cortex neurons pn be '*pres^t" by the animal's expectation!^ of what 
Is to come, even though thgre is no overt behavioral response. 
Research on the patterps<,of neuronal activity associated with movement ip 
animals iwith experimentally /produced models* of human motor 

* • disturbances seems an especially promising research area. Jhipugh abnor- 

* malitie's in limb movement would appear to be chiefly of neurologicarm-- 
terest, tijey also relate to'^more general patterns. @f behavioral abnormality. 
For example, although the mannerisms of schizophrenics and autistic chil-^ 

* dren and the manifestations of chorea have no comprehensible explana- 
tion, at present, other than ''release of automatic behavior," these abnor- 
malities may be the direct result of specific malfunctions of th« nriotor 

' system* * . y ' * ^ 

A related area of interest ha^ been concerned with the degree to which » 
sensory-motor coordination in the infant and effective adaptation to senso- 
ry distortion in the adult take blace only when the individual has the op- 
portunity to make appropriate adjustments to his own movements. One 
, ' . WouR of NIMH-supportad studies, using .kittens that were deprived of the 
- hppqrtunity/to correlate^visual experiences with self-initiated .movements, 
provided evidence that se'nsgry feedback was esseritjal for the proper , 
development of visual-motor coordtrration; On the other hand, 'the results 

• of another grbup of isilMH-suppjorted studies, which used infant' animals 
surgically deprived of somatosensory .feedback, indicated t^at such feed- ^ 
Back was apparently not necessary for many, aspects of motor develop- 
ment. The issue of the, sensory control of movement thus remains un- 
resolved. \ , . . 

^ - ' . ^ ^- ■ 

NEURAL BASES OF SOCIAL BEHAVIOR V ° ^ ^ ° 

•Animgis, including man, can be induce,?! to attacl<, flee in feap, dtesert their 
young, court a mate. and engage in sexual behavior by altering the brain.* 
Althougli tbese facts had been demonstrated earlier, it remained far in- 
vestigators of the last 25 yeai^s to. make more explicit the, neuroanatomicar 
substrate for these behaviors. ,^ ■ • . 

For example, early stud'iq^ on attack behavior, using eiegtric stirnulatian c^f 
various parts of the brain, impNcated the.anterior lateral laypothalamic 

■ area- more recent studies have shown that the cr.itical region is more ex- 
tensive, extending through rfiost of tlje hypothalarnus-and even posferiorfy 
into the brainstem. In the case of sexual behavior, too, more brain. struc- 

A tures appear to be involved than the early studies indicated. Most dramatic ; 

* is 'the research in this area demonstrating >hat anomalies of adult sexual 
behavior can originate in prenatal and neonatal, aberrations in hormone 
balance It appears that the b-rain is organizgd or differentiated for sexual 
behavior (and jnost probably other behaviors) at an early period in 
development. 'Fhe" discovery of the neuroanatomical, neurophysiological, 

er|c ■ '■ ^ ^ ■ . -loi ' , • ■. 
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nearoe'ndocrinological.'aVid neurochemical bases of these mechanisms is 

an important task for future research, * . * 
• * * f 

, In animals, at least, hormone levels afso affect behavior in the group. Stu- 
dies of groups ot monkeys hgive demonstrated that dominance rank corre- 
lates With' the individual's testosteroRj^ level, and. exposure to defeat in en- 
counters, correlates > with decreased testosterone Jevels, Environmental 
stresses^ appear to affect gonadal activity, presumably through the media- 
tion off cells in the hypothalamus that respond to hormones. However, the 
introduction of male opvfemale horjnones does not reliably shift the relative 
levels of aggressive-submissive activity. 

The effects of brain damage on socFal -behavior have been clarifiec^ 6y 
^ other studies of monkey groups. It has been found, forexampfe, that when 

"^^^'^l^'^P^''^' orbifal frontal parts^of^the brain of'domin'ant monkeys 
.are refffcved., the animals become the mo§{ ,submissive^members of the 
^ group. Indeed, if monkeys living in tjie wild" los'e these areas of the brain. 
' they no^'longer respond adequately to social stimuli and ultimately wander 

pff from the group and perish, x ^ * • 

Perhaps th.e most.significant findings about the brain V regulation of social 
bphavior -come from -Institute-financed researcjh on , monkeys that have 
been isolated from tneif social .group early in development. As an adult, 
such an animal will display autistic-like behavior when unpy-ovoked and 
' panic-like'^ behavior when excited. Moreover, it will not engage in either 
play of normal sexual behavior. It is*' a nonsocial individual, Elec-. 
trophysiological studie? have indicated several abnormalities in the brains 
of such animals. Thus, a unique research model for studying th*e neural 
basis of aberrationsVi social and other behavior, and of possible meahs 'of 
treatment; now exists, bu| its potential has » not yet^ been realized. This 
research es described furt>ie; in ttte followrng chapter, - 

In boi^parison with various forms of agonistic behavior, parenfal and other 
Jorms of altruistic and Bffectional behavior have received surprisingly little 
attention by neuropsychologists. Even more neglected has been/play 
behavioVv'so characteristic of |he developing organism and so disastrously 
ajfected in autistic children and those with minimal brain damage, 

' ' ^* . ^ 
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Basic Resea^rch: II. Aclvafilces in 
Knowledge of the Psychological 
Processes Underlying Behavior 



Basic research in psycliology involves ihquiry .into the processes of per- 
ceiving one's environment, -of respoading to- stimuli, of learning, femeri)- ' , 
baring, and thinkir^gr^nd into the development of emotiqns, motivations, 
aspirations, and values. -Like basic biological research, studies of the 
psychological bafefs'of behavior seek newknowledge of man. The growth 
of this knowledgl leads to practical application.^ ^ - ^ 

The sections that follow reflect the current organization of fields within 
• psychologicaL research, nlmely, conditioning and learning, memory and - 
language, personality, perception, developmental psychology, aging, and 
social psychology. Each section opens with a brief overall orientation to 
the field ^nd NIMH's role in supporting it. Research on specific areas 
within the field is tKen described and evaluated. The sections end with ex- 
amples of the application of basic research findings to the solution of 
practical problems. 

CONDITIONING AND^EARNING 

The historical so;grces of conditioning are the Russian physiologist, f. P. 
•-Pavlov, and the .American psychologist, E. L. Thorndike. Almost simultane- 
. ously,at the turn ofthe century, these meh established the principal fea-W 
'tures^of modern .conditioning tHeory, or, as it is sometimes called, 
' "behavior theory," or "learning theory."- Pavlov was concerned with glan- - 
. dular and smooth muscje responses innervated .largely b\t the autonomic 
nervous system. Thorndike, on the other hand, was concerned with, motor 
-responses of striate skeletal muScle innervated largely by the central ner- 
vous system: Pavlov's procedure was regarded as a stimulus substitution 
'operation' in whici^ the stimulus for one reflex is attached to the response 
"of another-that is, a new reflex is acquired. Thprndike's procedure later 
Known as, operant conditioning ' or reinforcement theory, involved the . 
presentation of "rein'forcement"-or reward-following a motor response, 
and was concei\>ed as a matter of stcengthenmg "the' response b)|,the 
"contingent" intervention of an appropriate stirnalus that had reinfo^K^g 
properties. This alleged paradigmatic difference has survived to the 
present and still supplies behavior theory with one of its hiost fundamen- 
tal and 'least questioned principles. However, there are signs that behavior 
theory is about to enter a new phase. Information has accumulated over 
the last three-quarters of a century that c,urrent theory fi/ids difficult to ac; 
commodate; a reconsideration of old theoretical positions is imperative if 
progress in beh&vior theory is to continue. ^ 
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In the years beMeen 192S and 1950, behavior theory made\ts largest ad'- 
vances in the United States/ JJaj ring the 1950's many ir>genious experi- 
ments testing the dominant b'ehavior, theories^ Were conducted: Operant, 
conditioning fias emerged as th6 most frequently used concept, with 
theoretical and laboratory w6rk , followed up by a large humber of 
researchers. THis work has made a deep impression upon thinkers and 
disciplines outside of pBychplogyjtseJf. . ^ ' ? 

In the recent paat, tfieory development in classical or Pavlovian condition- 
' ing has been moderately active with the appearance of a mathetnatically 
orientecl fnodel anU" a^ new theoretical system for classical conditioning 
considered, extremely potent by scholars in the. fiejd-^as well as rather, 
specialized theories based on specific experimental situations (e.g), theory 
of persistent behavior, theory of aversive control). 

The importance of cognitive processes in learning is- seen "by- some* 
researchers as:' a mvivpd^nd pervasive theme. ^S^everal other* venerable 
problems have (been revtved. For example, the investigation^ of memory in 
nonhuman organisms was one of the ea(l^est successful^' applications of 
behavioristic techniques to the soluticrn of cognitive questions. Recently 
there has been a return to this classicaK problem, with riew behavioral 
methods providing a degree of control not previously possible. 

Finally, t|ie considerable influence 6f ethobgical concepts must be recog- 
nized. Early in the ^5-year period under discussion^ experimental 
psychology focused its attention on two species: the normal adult human 
and the highly inbred laboratory rat. A broadening influence on behavid^aK* 
scientists has come from a recognition of the power of some of the 
methods apd concepts develop^ed by 6tholpgically trained investigato^is. As' 
a resul^^cent years have seen increasing awareness of the fact that spe- 
cies is an important consideration, that all stjmuli ^re not potentially equal 
in the controt of behavior, and that the analysis of naturally occurring 
situations can provide^new insights into the nature of .the environmentaP- 
organismiqiriteraction. 

NIMH has. become an increasingly important source of funds for research 
in , conditioning and learning. Although relatively few grants were made ^ 
early in the Institute's hislory, by 1956 support had beea provided to the 
major investigators in several fields. From this pomt on the Instifute sup^ 
ported a brdad range of research!? touching upon ^11 aspects of condition- 
ing, animal learning, memory, ^^(►tivation, circadian rhythms, ethology, and 

. rejiated topics. 

^ - ■' ■ * • 

The NIMH intramura.1 program. Tias been active' \p certain aspects of Ibe 
field, particularly in the study of learning and memory irTlTonhumafr pri- 
mates, the relationship of earl/ learning and motivatio^n to behavioral 
devejopment, and developmental aspects of the learning process. In the 
Laboratory of Operant Behavior at .St. Elizabeths Hospital, the Institute 
supports a program of basic research related to behavior modification; the 
.stydies involve both normal and mentally ill subjects. * 

Be - , 



Dperant Condltioniivg * . ' .3 * > v ^ 

From thp research and dis<?ussions ih the period from 19£5 to 1950 a form'' 
of reinforcemenf theory grew up. that postulated two type^ of learn- 
ing— operant- Gonditio'nmg, the one used by thi^theiory. and Pavlovian or ^ 
classical canditioning. This version of reinfot^ement theory sprang essen- 
tially from the vvork df the psychologist. B.F. Skinner, whose early research 
was wjth animals. The prominence of Skinneriarf reinforcement theory was* 
^basedJargely upon the success of operant conditioning rather than the-is^- 
tio'nal defense that Skm'r>er.was able to rally "for two types o^ conditionirig. 
The theoretical reexamination of that duality is in-progress in many cfuar- 
ters today, and there is reason to hope that simplification -of behavior 
theory through reductioTi to a single underlying ^y^e of behavfor process is - 
not far off. 

The success of operantVconditioning 'is, obviously, a' matter apart from" 
^whether Qon.ditioaif?g theory -should be of duaU or single type. fWhat- 
Skinner accomplished^ was the 'dramatic , demonstration Jhat voluntary 
-behavior— with .whicTi Thorndike, too. h^d been concerned— could be ' 
^ placed under at least' as shatp and pr&cise control as ahy other response 
in- an organism's repertoire; including the Pavlovian kind of response. - 
Research on operant conditioning te now probably th^ single most/ 
wid^spVead field in all of learning, particularly if the applications to . 
prpWams in everyday living are included. NIMH has;provicled relatively ex- 
tensive support for, operant conditioning research. 

' The mo'^t active topic of research within operant conditioning is probably 
'•schedules of reinforcement." or 'how delivery X)f the reinforcements ' 
ghbuld be timed. For jaxample; even very brief intervals between, the 
res'pon^e and the. onset of the reinforcing stitriulusi^wfll reduce markedJy 
the :effectiveness of the conditior^ing; the overaN effectiveness is inversely^ 
proportfonal to the length of the delay infterval.' However, though it is clear 

r that brief delays in the reinfoPcement retard the association orf stimuli and 
responses, it is les^ clear ho\fi{. delays influence persistence of the rein- 

^ forced response when reinforcement is discorrtinued (extinction) or when , 
the arrangements governing the delivery of reinforcement are altered (as in 
discrimination reversals). ^ ^ . ■ 

interestingly, laboratory investigations, have shown that re^^ponses which 

^ are'reinforced only ^n some occasid^s are more likely to^ersist in- the 
^ace of nonreihforcement than responses that are always reinforced. Ex- 
tensive investigatfbns of the refations betvVeen reinforced and norfrein-^ 
forced occurrences have led to the development of a b.ehavior technology 
in which schedules of reinforcement play an'important role. , ^ 
the effect'on motivation of omitting'reinforcers has received increasing at- 
^tention in recent years. In certain situations, motivational increments as- 
sociated with the omission of^r^inforcers can be demonstrated. Some of 
thfe Effects of omitting reinforcers can come under the"@6^^trohof previ- 
ously neutral stimuli, a fact that h^s beeh incorporated into so-called frus- 
tration theory, which has been applied to a w^de range of problems. How- 
ever the conditions under which Stimuli "Sssociated with omission of r^ih; 
forcers increase response strength and the conditions under whiqh they 
dec|fease it are not w^JI uhderstoo.d.-. 
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Implications of the discoveries, concerning temporal factors in reinforce- 
ment sefem to be these: Where specific skills (handwriting, for example) or 
nonverbalizQd responses (emotional reactions or sphincter control, for ex- 
ample) are to be trained, .immediacy of reinfor(fement is essential. Thus, 
much of theUraining that goes on^in the early years of life (a^ well -as much 
of the retraining'th^t goes on in clinicai settings) f^'tjuires the utmost at- 
tention to the design of situations that' minimize dfelay of reinforcement. 
But es .work in trainit%g the more- cognitive aspecjts of education -is un- 
dertaken, defayed reinforcement may belnore gffecl^ve. 

Classical Conditioning" V • * / 

Extensjve research ov^the last 25 years has ^Wl^lso^with pyoblems in 
classical conditioning: One area that has/eceived/considerable atterftion is- 
the study of conditioned fear. Undelr natural cdhditions most organisms 
behave in ways that minimize eonjact with nrixious , stimuli^ but occa- 
sionally anin^als and men show ^ cur/ious inability to behave in ^this adap- 
*tive vyay. 'One interesting laboratory analoi of maladaptive or neurotic 
behavior is generally s^)oken ,of as *1earnetf helplessness.'* This appears 
after laboratory animals ha«ie been subjected to punishment— electric 
shock; for exanriple-rthat they can peither prgdilbt nor control. After a time, 
they do not try to avoid'ihe pifhishmSfit §vejh*when, in the second phase of 
the experiment, they have been gjveri the/mean^ to do so;. they are in a 
statQ of helplessness apd chronic fear, m^ohflike «that in some forms of 
depression. Eventually, however, with repeated exposure to the second' 
situation, the animals do come to learn th^t they are in- control, to the ex- 
tent that by doing something they st<s^p;'|he painr^These results^ from 
research supported by^ NfMH,-m9y haveHWplicationfsfor the treatment of 
certain neurotic behavfors. ' rl 

Other important problems are escape and Avoidance' behavior In generdi, 
escape learning follows the general rules applying to §>perant conditioning. 
Avoidance behavior continues to be a classic .psychological proplem ; no 
single theory of avoidance is without difficulties. The usual interpretation 
of avoidance behavior assumes that twq different processes are occurring. 
Though such theories have-considerable generality, a number of problems 
exist, suggesting the need for alternative ways of viewing' the -situation. 
NIMhf programs on these^rbblems and on conditioned fear have produced 
experimental and methodo^ogical innovations and detailed and valuable 
data; -they have alsD developed a cadr$ of younger investigators, signifi- 
cant figures in the field. I , 

The responses elicited by noxious stimuli sometimes include aggressive 
behavior. For^' example, if two laborajiory animal's are conifined in^ a 
chamber where mild electrid shocks are delivered to therp, attacks of one 
upon the other are .frequently seen. Such aggressive behavior has been 
compared to the competitive and combative^ behavior of men and animals 
in natural situations; however, careful distinctions are required when'si^iih, ^ 
comparisons are made. It h^ been shown also that in labQratory.situatidhV " 
such aggressive behavior occurs when food reinforcement is omitted, tes- 
tifying to the aversive character of stimuli associated, with extinction. 
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A moderate amount of recent activity rejates to cognitive (or awareness) 
. processes iA classieal conditioning. One investigator has identified situa- 
tion's In^vhich verbal instructions fnodify conditioned emotional responses, 
has shown hov^preparation for a painful stimulus can r^educe the emo- 
;|ional r0Sp9i:ise, an6 hdvy "relSxation'^procedures can reduce ccjnditioned . 
* responses to painful stimuli. Another investigator has found that in a con- 
ditioned autonomic, resporvse,^ cognitive factors seem to influence the 
process of cohditioning, since subjects who, had correct information about 
: the goals of an experiment became conditioned but subject^ who had in- 
correct in^or'mation did' not: Still another line of vyork has attempted to 
determine the |r>fluence of personality factors on the speed and extent of 
conditioning. » r\ > . * ^ » ^ 

* Autonomic ^Conditioning - y^'^^^ 

' In recent years evidence has acc^umulated from lYTojiy investigators that 
functions mediated by the'autonomic nervous system— activities previously 
copsidered to be beyond voluntary control— can in f§ct be brougl^ under 
cgntrol through operant conditioning. These activities include heart rate 
artd brain waves. Such findings may lead^ to important applications in 
nifedicine and psychiatry, through the technique of biofeedback, and they 
Steem likely to bring about a revision of behavicir .theory that will recognize 

* not two but a single underlying type df*behavior process. Much of this 
^ vyork has had NfMH support. ^ . ^ ^ 

Habituation ^ 

As stated^ in the chapter on biplogical, process'es, habituation is the 
process by which organisms stop responding to stimuli that are not impor- 
tant to them: it may be one of the.simplest forms of learning. Suggested as 
a "model system" for the study of the neurophysiplogical basis of learning, 
habituation is involved in^ fundarnental rea-ctions suc+i as the orienting 
• response. Ac^rdingly, one finds ^habituation being studied in a wide 
variety of situamons with organisms from sea snails to Homo sapiens. 

Habituation^pOf the orienting response is a valuable tool for investigating 
memory pro'cesses ip infants. For example, an infant may b^exposed to a 
visual or auditory stimulus,^ the intensity of which is ||pj|yvely correlated 
With the intensity of sucking on a pacifier; wi^continued exposure to the 
stimulus, the infant's sucking begins to wane^^whicfy can be jtaKen as 
evidence of short-term recognition ofthe stimulus as uic^nging| while a 
change in the stimM'lus may result in an increase 1n thejnter|sity of sucking 
(which can b'e as evidence that the stimulus cbangelwas detected). 

By such techniques, one recent study has examined detectjon of lingu-istid, 
features of auditdry stimuli by infants. Presumably other problems i^nfant 
perception and memory could be studied by such methods. ^ 

Biological anjd Behavioral^ Rhythms 7 

Many biologicat systems shovy orderly cyclic changes. Although smde of 
> * ■ these rhythms are highly correlated with changes in the external environ- 
ment, others seerh to occur in the absence of outside influences.^uch in- 
dependence of external changes suggests the existence of meonanisrriG 
called biological clocks. ^ / 
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^ The: befiavior of animals and of human beings is influenced by these 
/^biologiQal rliythms. For>exainpJe, early research found ""that peaks in 
general activity in rats/^QCur about every 24 hours. Because' such cycles 
only approximate the 24-hour period, they are called "circadian" (from the 
'iatin.^or "about a day"). ^ . ^ 

. Many , physiological functions undergo l^rge fluctuations througliout the 
day, Mad these circadlan rhythms affect responses to the environment in 
many^^^yvays. For example, a dose of amphetarrrine mid|ht be fatal at ona 
time of day and merely cause discomfort at anotber.'Or a pilot might fall 
unconscious from lack of oxygen at 4 p.m. and b^ muc5h less affected at 4 
a.m. EvjdSijce suggests that even the^outcdme of psychothec^py is in- 
fluenced by its, tirryng. The relation of.circadian rhythms to fluman. varia- 
bility in learning, job performance, and other activities is being exarriined. 

No single nervoas. system structjjjre that modulates the various changes on 
the circadian cycle has been found. There is considerably interest in the 
possible role of the neurotransmitters, which are discussed Jn the preced- 
ing chapter.' . ' * 

NIMH has supported 'some of tb"e leading research in' this field. , ' 
Applications of Research in CondUioning and Learning 

Because they makd it possible to obtain sensitive behavioral baselines,' the 
techniques of ^operant conditioning haye provided the main avenue for 
evaluating the effects of drugs upon behavior, considered ap^rt- from 
>fthysiology. Among the behaviors that rhay be examined, for example, ^e 
nibtor skills, memory, sexual and emotional reactions, eating, and' drink- 
ing. - ' ' ^. V - 

Rrpgramed instruction has been almost entirely a contribution of operant 
.conditioning. Programing consisits of arranging the' material to fit the 
. needs of ^an indivld-ual l^earnep*, taking account oS the steps of learning^ and 
' making provision- tor th§ acquisition of one step before undertaking! the 
next. Mechanical devices for presenting material to be -reamed and for 
/ecording pupil responses continue to be invented^ For economic reasons 
alone, ttie -future of populgr mass education. ^^ay depend upon adequate 
research in this area. 

Behavior m-odification is essentrally an extension of the technology of 
teaching to such problems as mental retardation, reading disabilities, and 
stuttering and stammering. I^e entire range of normal learning may be 'in- 
cluded^ this general category of behavior modification. • ; 

Behavior therapy (a tei:m sometimes used synonymously wi>h "behavior 
'modifi^cation" and sometime? restricted to psychiatriaally deviant behavior) 
Is now widely pursued in psychiatry and cttnical psychology, ft involves the 
application of reinforcement principles and the technology of teaching to 
patients with behavior disorders. It is. discussed further in the chapter on 
researcj;! treatment techniques. '%,. j 

^Systematic desensitization treatment protiedure represents an application 
of Pavlovian or classical conditioning, parallel to the fhera^eutic^applica- 
tions of operant conditioning. ' , . . ^ 
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As noted 'earlier, habituatioh techniques for tfie study of the orientin3\ 
response have been applied to the- study of memory and perceptual\ 
processe^ in infants. * - . ■ ^ 

MEMORY AND LANGUAGE ^ 

Th^study^of man's memory ^nd linguistic capabilities, which are closely 
intertwined, is* central to the understanding of the human mind. The ways 
ier' which memtfr^pl-ocesses are conceptualized and how they are studied 
"are influenced by altitudes concerning psychological inquiry. In the period^ 
from about 1920 to about 1d6Q. the study of memory was und^r-the sway 
of associationistic and bbjectivist doctrines that led to abandonment of the . 
term '(memory" in favor of the term "verbal learning." Wijh t'his orienta- 
tion, memory was conceived largejy 1n terms of spetjific associations 
' between, stimuli and internal representations of -experience called "traces" 
(or sometimes habits)^and verbal learning research concentrated on jthe 
acquisition j3f associations, thieir retention, transfer, or forgetting, and the 
;various conditions governing acquisition and forgetting rates^^ ^ 

S^eginning in the" mid-t950's the! verbal learning orientation waned, and it 
is^gain legitimate to speak of kr\6 to Study memory. A significant factor in 
' this change has been the conoeption of man as an information-processing ^ 
system. When studies showedjttjat man's ap^hension of his environment 
is selective and is subject to ^ere limiiatyns on the amount of informa- 
tion he cart t^ke in 'and process, intei^st began to focus on coding 
processes, tempofarv^and njore permanent storage mechanisiVis, 'organiza- 
tion ^r\6 chunking in memory storage, and the importance of .retrieval cues* 
to effective recall. Memory came to be viewed as a structured, organized, 
and dynamic system. The information-processing approach^ required the 
integration of such separate fields as perception, verbal learning, memory, 
cognition, and the use of language (psycl\olinguisticS). The change in conr.^ 
^ ceptions of memory has been paralleled by developments in linguistics 
and psycholingijistics: an emphasis on cognitive factors in language 
processing»has a|ten^ a revolution in linguistic theory. 
NIMH, principally th^|ugh its extramural research programs.^has been ac- 
tive in the development of thfese fields. Increasing proportions of research , 
' funds from 1961 to 1971 were allotted for work on human memory and 
language development.* Roughly 12 percent of the 1971 support for 
psychological processes' went for studies of hun>?n memory and 
psycholinguistics. . \ • , 

Information Processing * 

Research in the 1950's indicated that information overload is a real possi- 
bility for the human operator and 1hat the operator, faced with more infor- 
mation than he ban handle, filters out some of the input-and attends to the 
rest. These findings made clear the limited capacity of the human opera- 
tor. On the other hand, an in^Bstigation in 1966 showed that memory 
capacity Ts much greater than a limited capacity view of performance 
would predict. The human operator, according ^o.Jthis research, is able to 
"chunk" information into units containing a great deal of -information. 
Other words for "chunk" are "code" or "recode/' These findings are com- 
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° patibte with a limited capacity because. the nufrib'er of chunks can remain 
small. At the same time, a hierarchical arrangement of chunks can in- 
crease the amount of Inform^tbn retained, because a hierarchy is essen- 
tially the "chunking of chi/nks." It has been proposed that the memory 
capacity is approximately seven chunks, but the information packed into 
the chunks or into a hierarchy of chunks would vastly exceed seven units. 

Memory Stores • 

These information-processing notions perfain primarily to permanent 
memory , or long-term "store." As noted in the chapter on biological 
procis^s^s, researchers have found evidence for other kinds of memories 
^ as Wefl. Apparently, memory stores may be classed as very short-term, 
shqrt-term, anb long-term, wth possibly other states in between. 

Studies of patients' in whom bilateral hjpRQcampectomies haye'been per- 
^ formed to relieve 'intractable cases of epi^sy have supported a distinction 
between long- and short-term stores. In these patie^nts, short-term memory 
is. intact, but the capacity to transfer material into long^erm. memory 
seems to be l|)st. Ottier research has shown somewhat different results, 
• but there seemjs to be^no doubt that' the concept of memory stores and the 
methods used to differentiate and tjD study them are useful in the analysis 
of memory deficits in older people .and in patients -with brain damage. 

Organiiation and Retrie^l Processes ^ ^ . 

Investigations of clustering and of subjective organization in 'the recall of 
lists.of related and unrelated words seem in general to fit into thg concept 
ot chunking or recoding. lyinemonic systems and imagery have ^qen used 
\as dtgajiizing procedures, sometimes with dramatic results in terms of the 
attequacy and accuracy of recall. Presentation systems for verbal materials 
that highlight and point out the organizational structure of the materials 
'have produced, high levels of recall. " ^ . ^ ' ] 

There-is an increasing tendency to regard the contents of long-term, 
merhory. as permanent and failure of remembering as. failure of retrieval 
rather than failure to have the information in storage. As evidence, under 
appropriate •conditior^^^ii^ of retrieval 'cues stgnificantly augments repair 
over what if would be wi^^ut the cues. • ' 

V. • . ' . ' . . f 

-jjt js generally believed that inform^^tion enters the sysiem at the very short- 
%rm memory, where it is subject to loss and transformation. What is left 
then enters the short-term store, a store of limited cgipacity^ where various 
.processe^S? take -place, such 'as rehearsal, recoding of the materiaJ, transfer 
to long-term memory, and bss. The long-term store is- thought to have un- 
limited capacity. -Before maWial that is stored in long-term memory can be 
. used, it must be transferred to the short-term memory, assumed to be a 
working memory. * 

Other recent research has demonstrated that memory can be generative. 
That is, we can answer questions to whiqh answers have, not been learned 
by consulting our memories for bits and pieces^of pertinent information 
that can then be integrated or related in way^. called for by the new 
question. 'Long-term memor^ is, therefore, not^'a repository of static ele- 
ments tut an active, integrating, constructive mechanism. 



Since the eariy%i^t^8^@©«WtMH-suppof4ed investigators have been *woTkirtg> 
on such problems— retention in meoiory- -storage systems and the 
processes of retrieval of information from them. Their investigations ad- 
dress such questions as what|$trategies or organizing procedures facilitate 
retention-and retrieval, what makes recall more difficult than recognition 
memory, and whai are the most effective learning procedures. 

Psychollngulstics^ / . 

When psychaf^guistics developed in the early fifties it had a good deal in 
common with work in verbaf learning, tiiough its focus of interest differed. 
However, the revolution in linguistic views concerning langu$ge, instigated 
in 1^57 By Noam Chomsky, made /heJDid theoretical basfs of psycholin- 
guistics untenable. Hence'' Rsydhoj/ing^i^tics was reborn, 'about 1962, and 
began , to attract the interest of rmny young investigators. Chomsky gave 
formal proof lhat assocfi^tionistie and information theory approaches 'to 
language could not account lor the knowJedge peopl^have of^eir lan- 
guage or for their ability to use laf^guage productively. He argued eff^c- 
lively that the "sentence must be the unit of Jingiuistic analysis and that thei, 
description of sentences and of the ways they are understood involves ah 
underlying or deep structure 1rom which, by a set of transformations, the 
surface structure (what we hearjand say) is deriv^^d, The effect of this 
revolution on p^ycholinguistics was^to make it a form of cognitive 
pisychology. ; - ; o 

Over the past years key laboratories of psycholinguistics and language 
development have received consistent NIMH support. The erophasis has 
been more on adult and developmental psycholinguistics than on speech 
perception, biological factors, and semantics. 

Many studies of the comprehension of and memory for sentences have 
bean carriedXout in the effort to see whether Chomsky's linguistic model 
(arfd the unitd of linguistic analysis generally) can be used .also as 3 model 
of the speaker-hearer. Although some support for the model has bfeen 
found, the evidence for it is less than tlear-cut. Hence, the orientation has 
-shifted to the study of strategies that^^eople use to discern the u*nderlying 
Structures of sentences and this cue^in the surface structure that.point to 
the underlying gramm^atical reratit>ns. «^ , 

Higher Mental Processes '^^ 

The return of psychologists from exclusive preoccitpation with very simple 
behaviors to research on complex cognitive processe^— such as protijem' 
solving, concept attainment, language behavior— hasyifieen made possj|)'le 
not only by nevjyi^ys of cooceptualizing thesejifocesses but also by hew 
labbratory and tKeoretical tools forjtudylnglfiem ' ^ 

The tape recorder penpite-^um^ sjDeech to be eapturdd in laboratory 
settings for s^lDs^^^trkntsystematic analysis. Video tape provides the same 
capability Jpj^rf^oi'ding physical movements. The eye-movement camera 
takes a record, of the successive foci of attention of a subject engaged in a 
bofatory task. The digital computer can be used t^^wierate stimuli, to 
record behavior, and to build theoretical models, or simulations, of the in- 
forifiation processes that people use in performing complex tasks.'^These 
new tools have revolutionized the study ot complex cognitive processes: 
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The tools/and particularly the computer simulation tools, build an affective 
bridge^ also, from tha complex behavior? to the phenomena of memoiy. 
F^or example, subjects carrying out mental multi'plicatfons in a laboratory 
experiment must hold a variety of information irf their memory, including 
intermediate pro'ducts they' have*'calculated. Computer technology allows 
investigator to simulate the subjects' processes, and to build into the 
simulation assumptions about, memory capacities and speeds of memory, 
processes that have ^n suggested by research on simpler (riemory tasks, 
rirt this way, theories about the simple mechanism's can be tested in the 
vtJonWxt of more complex pdriornfiances^ 'while, theories of^ complex 
• processed can be expressed in- terms of organizations of the simpter 
mechanisms. Thus, the . new techniques provide a ^powerful means for 
bringing our new knowledge of man as art- information-processing system 
to bear on the kinds of complex tasks that Tnan must perform in his 
everyday life. ' . " ' ' 

The computer simulation techniques have had their widest application in 
trte study of problem solving. NIMH-sponsored research.has shown that a 
general model can^be built of the processes .that subjects use.to discover 
the solution to some particular, kind of problem. Mbreover, the studies 
fiave'shovvh that by constructing variant^ of the model, the causes of in- 
dlyidual 'differences in problem-sdjving behavior can be explored Snd ex* 
plamed. For • examp^je, • in o(ne ^application of this -technique, it was. 
discovered that students solvihg algebra problems differed widely'ih the 
respective reliance th^ placed upon syntactic and semantic cHues. " 

Out' of these -studies of problem solving havecacome not only a general 
theory of problem-solving, processes, -in tetms of information processi.ng, 
but also a method for approaching the notion of "cognitive style." To. tjj^ 
extent that researchers can bharacterize accurately and in .detail the cogni- 
tive styles of particular individuals, the researchers have 'a tool for diag- 
nosing diffij^jiifties the individuals may be encountering in thinking or 
learning. An>Mderstanding of differences in cognitive styles may als® help 
us to undersrand nriore deeply the, organizations of cognitive processes 
that characterize vSrious forms of pal^oia and schizophrenia. 

' Cognitive simulation is also beginning to be used as a principal tool for 
exploring th^org*aniz.ation and semantic content of long-term memory. In 
a system of this complexity, it is difficult to predict behaviors by means of 
verbal or simple mathematical models. Simulation techniques permit the 
investigator to represent in some de^aiTa variety of interrelations in 
memory among semantic elements, and to infer the consequences of these 
interrelations for behavior. . , 

■ . ' '• ' 

The research on complex cognitive processes, a substantial part of it Sup- 
ported by the Institute, . is "closely related to work generally labeled 
"artificial intelligence." ° ^ ^ - 

Applications of Memory and Language Research 

Recent wo rk,.haa shown that optimal strategies for instrlictj,oiy|i^ reading 
or for learn iris^w|)rds in a foreign language can be based^on ^Hvely s'im- 
^ple models of the learning process. While such theoriesWre still in- 
adequate, they do provide alternative waj^js in which instruction can be car- 



riea oux ano can predict which one will be best; tests sirpp^t the predic- 
tiqns. Further development ofjhe modeis may well increase our ability to 
optimize Instruction. • '\ ^ II ^ 

Past prediction of learning hsJ^not been effective, one authority-points out: 
'because the variables used were not related to learning processes or to 
ediS^tional techniques but onlyto outcomes. Individual-differences should 
be conceptualized in terms of the process^es postulated in contemporary 
theories of learning, ' ddVelo^rnwfT and human performance. Effective ; 
. strategies ^or learning bfobablycan be tauglTt^ ©nee we have a better idea 
6f what processes are Invoived in various tasks. Adjustment problems such 
as' drug use, delinquehcy, and inadequate d^velppment of ordinary skills 
like reading qften acoompany school failure and propping out .of school^ 
l^ore effective instructional procedures could have the benefit of reducing 
^ the frequency of drooping out. Only an occasional grant has been awarded 
for. work directly pointed at new insti^ctional ^rfiethods or strategies. At 
/V present, however; Wfew projects are airned qultC)specifically at problems 
\ '\f rSading acbuisitiyon, reading disorders, and children'^ language learning 
V lKills.^ ^ . - 

^^esearch in this area also bears upon 'the adjustment problems of old age. 
aVi iniportant question, for instance, is whejther the changes in memory as- 
sdiciated with normal aging are caused^ by deficits in cognition or in per- 
' formance. Re'search has focused on speed of response in learning-memory 
, performance, and the resiilts make pider persons lopli poorer than their> 
cognitive abilities alohe would indicate. Noncognitive dimensions of per- 
formance probably, should be investigated— m particylar the effects-. of , 
strangeness and discomfort in experimental contexts. Also, means of help- 
ing elderly persons in memory performance should be investigated further. 
These include learning and recall strategies in which the material to be re- 
membered is specially organized with the use of associational or media- 
tional techniques. ^ 
Research on memory and language has clinical application, too. For exam-' 
pre. its findings and techniques can be used tq help diagnose patients with 
• various kinds of memory loss dnd thus to influence decisions on treat- 
ment. Work^, on effective instructiohal methods may have value in 
ameliorating aphasia and language disorders. The use of bilateral hip-^ 
pocampectomy to treat severe cases of epilepsy was greatly reduced by 
the finding— through the application of laboratory techniques for research 
on memory— that this operation interfered seriously with memory. 
Psychplinguistic research maf be impprtant to understanding 
schizophrenic language and language problems in autistic children. 

MOTIVATION , 

Moti\|ation is a bentral concept in psycholo^, since it is considered to 'be 
the stourpe of thfe energetic aspect of behavior as well as an important fac- 
tor ill decision and choice. It figured prominent!^ in the psychology of the 
19th century in t^reatments of. the will and volition, of intention and choice, 
and bf conationUnd striving notions that have a rational and conscious 
charlcter. The rriainstream of psychological accounts Of motivation in the 
early 20th century, however, did not use these concepts but in- 
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stead— reflecting the influence of the theory of evolution anS of 
. psychoanalytic theory— "instinct" and, l^ter, "drive/" . • 

* Jbe^fimphasis Under instinctive and drive doctrines was on the impulsive 
f||r&cter of-motivation, coupled with the Assumption of irrationality and 
the^ unconscious. Alfhough (jognitivo controls over the irrational motive 
factcfrs were recognized— and in a senSe psychdanalysis can be charae- 
terized as a means of making the unconscious conscious— -.the underlying* 

^mechahisrhs of -motivation were conceived to be automatic and inexorable. 

^ Driv,6 .theory was predicated on the. existence of biofogical sources, sgch 

iw as hurt'ger, thirst, and, sex, which seemed to motivate aRimal behavior;- it 
was extendedito human beings mainly through the concept of . acquired 
drive.'' /Acquired drives, motives, or needs were thought to be established 
through learning. 

v _ ■ . ^ • ^ ■ 

Resd^aj^ on motivation from the 192d's until recently^was mainly oriented 
to tt^e^iudy of biological cJrivesJn animals, although some, studies wera 
made of humans under semisfarvation conditions, and with" referen^ to 
their sexual behavior. Conflict of drives was investigated with both animals 
and hAjmans. Acquired drive studies dealt largely with animals and. except 
fpr studies oS fear, were largely unsuccessful. Extensive studies have been 
mddeof the arousal, measurement, and effect^ of such human motives as 
anxie^, achievement, affmation. approval, aggression (e.g.. th6 frustration- 
aggression hypothesis). 'power, and "dependency, and attention has been • 

.accorded to the possibility that some apparent motives (affiliation, for ex- 
ample) may actually be based on anxiety rather than on the motive named. ' 

In its early years NIM^HTprovided much^of the support for studies of human 
motives. Starting with a few studies on fear and anxiety, the effects'of 
stress on motivation and personality, and children's test anxiety, the grant 
programs by 1966 were funding numerous investigations of achievement 
motivation, aggressive behavior, expres^i®G and reduction of hostility, and 
motivational processes in abnormal populations, including retardates as 
well as psychotics. Long-term support was provided for work on the diag- 
nostic significance of thg^Thematic Apperception Test. Other investigations 
focused on the effects of anxiety upon learning. , \ 

The- intramural program supported a number of projects concerning 
human motivation and^values, test anxiety, achievement need and defen- 
siveness in children, as well as studies of parent-child Interaction in rela- 
tion to^ achievement behavior and moral behavior. Motivational factors in 
chronic^ sc^fizophrenics, too, were studied in some detail, the interest 
being in affiliation behavior, effects of -censure and praise, and arousal and 
performance. 

It has become clear that motivation is a more complex matter than the 
model of unconscious, automatic, inexorable drive implies. The drive 
model is a deficit model, i.e., drive arises when bodily tissues are depleted 
of needed substances, as in hunger and thirst, and intake of thefee sub- 
stances reduces the drive. But^there also is evidence for motivation of the 
kind ^e.en in exploration, manipulation, and curiosity. This kmd-of evidence 
controverts a deticit model and suggests that there may be an optimal 
state .of arousal ihat animals seek and prefer to a tension-free state. 
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Another indication. of fhe drive model's inadequacy is seen in the fact that 
measurements of hunian motives, ^uch as achievement, do not predict ac- 
tual behavior very well. To 'improve prediction it is necessary to take ac- 
count of two other factors: the value an individual attaches to arv outcome 
or an incentive and his judgnr^nt of the Ijkelihood that hfe will actuaify be 
able to achieve the outcome. It therefore b^cpmes impoptarSt to st^^y ctioice, 
decision, and value as involved in human motivation. 
Only a few NIMH grantees have worked ot\ problems of^'fchoice, becision,. 
and value in human motivation. A few bthe/s, in v\^ork somev\/hat relevant 
to the area, have dealt with determinants^of human judgment in a variety 
of situations. Here emphasises placed not so -much on mcStives as^on 
values or incentives and the cognttive factors'that enter into- decision. One 
project has sh9wn how eating behavior in obese "people is heavily respon- 
sive to external cues— foY example^ the sight of foc^— while in normal peo- 
le it is' more - responsive to- internal stimuli. Another has shown that 
behavioral. and emotional changes induced by; drugs or the re\^eipt of false 
information are more persistent when the individuals attribute the changes 
to themselves rather than to an external agent. Another NIMH-supported 
study .demonstrates the impact of , cog nifiv.e factors on pain perception, ft 
shows that a person*s pain tolerance is signifiosmtly increased when he 
controls (or thinks he con^^rols) the administration oUhe painful . test stimu- 
li. In similar experim.ents several investigators are exai;Qining the effects of 
cognitive control on aggression.;^ 

Applications of Research on'Motivation 

An emphasis on values and goals represents a phange in oriei^tation to the, 
problettis of motivation. The change carries important possibiliu^s for the 
application of research findings. 

How does- an individual develop goals and valjues? W^^ttjjpre th^ys^t 
given point in time? What factors gove^ whejher or nm he cWill se^a 
situation, line of work, or career as a m'eans of'attaining ^is goals an ' 
realizing his valuet? How do long-terrin in contrast to short-term ^oals and 
value? enter into immediate decisions? How far into the' future can goals 
be'^proiected? Is it necessary to "have subgoals on the way to some ulti- 
matesQ^aal? How and when do goals and values cha^g'e, ^nd why? 

Answe(s\to such questions are siaaificant to understanding behavior pat- 
terns not merely of individuals buf also of various sMjoeconomic'and cul- 
tural groups. The values^f contemporary society donot seem to be incor- 
porated equally by all snibgroupl^. Greater knowledge of values, goals, in- 
tentions, and similar factors bearing upon decisionmaking is critical to un- 
derstanding this- phenomenon. , ^ 

There is a relationship between the matters just discussed and the view 
\hat behavior'is determined by reinforcement. According to that view, one 
does not need io know about motives buionly about reinforcers, because 
it is reinforcers th^t cTontrol behavio?. Much can be said in favor of this 
stand, particularly on the basis of work in schools, hospitals, and insfituc 
tions. However, reinfor1:ers may be only another name for goals and values 
so that the reinforcement approach may be compatible with the reorienta- 
tion concerning human motivation summarized here. Reinforcers as used 
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in token ecooomies and similar proceduVes-are either fairly obvious an^" 
concrete (e.g., candy, cigarettes, privilege's, recess time' in school) or have 
'to be discovered -by abservatiori of people in-order to defermine their 
^references and vaJued activities and .objects. Further research into go^ls. 
incentives, and values may enable more subtle arrd less tangible outcomes 
to be employed in programs in which reinforcenjent is the majl5r technique 
► er^ployed. ; ^ . j * ' • - - 

Personality . v ^ , ; ' 

Individual differences in b^h&vioral patterns, along with-'the'sieeming. Con- 
sistency in h pe'rson*s behavior, typicallV-lQadHlo the conclusic^n that,people 
behave differently because they have different" personalities. Personality 
traditionally' has been "thought 'to felate to the socially or individually^- 
"defined adeq,uacy of coping patterns. Knowledge of personality -variables 
and relationstiips to other aspects o/^human functioning thisrefofe should . 
be directly rel^v^nt to understanding mental illnes^ Indeed,' maflfy of the 
theories and concepts of personality originated in the study of emotionally 
or mentally disturbed persons ahd have been generalized 'to the descrip- 
tion or explana|iie)n of more n6rma%^^^ 

Investigators concju^iffl^ research on 'personality have used clinical^ ex- 
perimental, quantitative,- developmental, and cross-cultural methods,^ 
AJthough earlier research relied heavily on clinical approaches, recent stu- 
dieSj^have stressed experimental and manipulative procedures or have used, 
differential correlational techniques. Published clinical and naturalistic, ob- 
^servational studi'es have been relatively infrequent butjthe latter are in- 
creasing. * \ ' 

The different 'methodologies appear to relate to several different perspec- 
tives or traditions that provide varying goals in personality research. 
Researchers and theorists differ in whether (a) they view a pers6n as being 

. Jike all other persons and seek therefore to determine the general law? of 
personality development and functioning that ho)d over the fange of all in- 
dividuals; (b) they perceive an individual as similar to some other m- 

. dividuals and hold thereforje that personality is most fruitfully conceived 
and studied by identifying different types of subject^;, or (c) they consider a 
subject umque, unlike any other person in his drgamzation of psychologi- 
cal processes and his behavioral patterns. These approaches can be" 
viewed as complementary, in that personality processes cannot be ua- 
derstood unless seen from these several vantage points. Vet the necessary 
integration of findings has not occurred, and th'e field is characterized by 
vdiffuseness, diversity of techniques, noncumulativeness of findings, and lit- 
|tle consensus in th^eory. ^^ 

A relatively high percentage of grants and funding iru^ early' NIMH years • 
was devoted to personality research. The prevailing theoretical orientation 
was psychoanalytic and most of these projects were psychodynamically 
oriented. With the expansion of NIMH programs, the proportion of per- 
sonality'grants fell. In the decade of the 1960's, which was^one of rapid 
growth of NIMH program^, the proportionate number of grants and the 
amount of support. for study '^f personality hit a plateau i^n spite of a large 
increase in absolute dollar funding. A more drastic change is evident in 
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rseent years. From propo^on^^ability ovter most ot the previous decad©, 
a preoipitous drop occurred between? 1&68 apd 1971. 

In the intramural program moat personaiity research has been carried out 
within four units: tfee Personality Development Section of the Adult 
Psychiatry Branch? the Personality Section*of the Laboratory of Psychplo- 
gy; the Personality and Environment Section along with the Personality 
and Stress Section, within the Laboratory of Socio^hvirdnmental Studies; 
and the Child Research' Branch. A number>f gtudies also were initiated by 
the Mental Health Study Center. • . 

P^ychodynamic Formulations. 

The major conbepti/alizations and research in the study of personality dur- 
'ing the first half of the^entury derived from theories of Freud and bis fol- 
lowers, which depicted behavior as impelled by inne^forces in the form of 
needs, drives, and impulses, often operating belaw tha level of con- 
sciousness. A gr^dpai chaVige in psychoanalytic formulations has oc- 
curred, leading to an Increased concern about human relations and how 
motives, motiyational conflicts, and adaptational behavior patterns Center 
about experience with significant' persons in one's life. Psychodynalijiip 
concern also has shifted to an Interest In ego tjJnctiofls— those aspects of 
the personality responsible^ for organizing behavior with respect to the 
realities of one's environment. * - , 

' An ajfernative psythodynamic orientation to personality, less deterministi- 
cally tinged, has stressed the self concept as the core of pej^aonaiity and 
the individual's beha^r. In reaction both to psychoanalytic emphasis on 
unconscious motivations and conflicts and to definitions Of behavior ti^ased; 
on stimulus-response learning tlieory, some theories and research have 
emphasized a hoiistjc'! idiographic, integrated approach to personality and 
behavior, concern with the person's subjective world, his concept of self, 
and the dependence of behavior on the person's interpretation of environ- 
mental stimuli. The notions of self-consistency and the need for self-ac- 
tualizatioh ^^ave loomed large in these cpnceptions. 
<\ ■ 

Trait Formulattons - \ 

. Anotfier major way of . viewing personality stems from consideration of 
psychological traits. Intuitive categories, propounded by early theorists:^ 
stimulated efforts to measure and describe persons through the proposed 
taxonomies, These have been supplerhented during the last few decades , 
by empirical trait-system frameworks developed by psychometricians. The 
approach has been dependent on a variety of statistical methods that aim 
to derive dimensions or factors to explain or describe individual variability 

' on trait^or attribute measures. It has been directed primarily toward the 
specification and measurement of separate personality dimensions, such 
as manifest anxiety, field independence, repression-sensitization, and 

^ locus of control; S^uch research apd tests or scales on which it de- 
pends have not been integrated. or related in a coherent way. Indeed, many 
persojiality variables in recent years have been fractionated into smaller 
constructs. For example, sociarextraversion, derived as one of three^ com- 
ponents from the original introversion/extraversion dimension, has itself 
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beeh dlvidq^d intb five components^One component is dominance, which 
' itself has recently been fractionated into as many as 30 to 40 aspects. 

The evidence for assuming that personality comprises broad untlerlying 
dispositions— whether conceived as basic factors, pervasive dynamic mo- 
ti\^es, or particular lifestyles— has been questioned m recent years. Particu- 
larly critical have been neobehaviorisfs and proponents of the newest 
paradigm in the personality area— social learning theory— which is • 
discussed below. Because of problems Jn operationally defining major; 
inner determinants of psychodynamic theories, these theories have re-*- ' 
sisted experimental veri^ation or refutation. ^Their facility in interpreting 
past events ir befluiling, bu{ their, efficiency in predicting and 'modifying 
bertavior is questionable. . ^ * 

•The notion of consistency' in personality functions and the unitary holistic 
viejVfcOf the self concept have ^Iso been challenged, particularly^ when per- 
sonality is studied by other than self-report methods. The. evidence on 
which the challenges have been based has been interpreted by some as 
the result of methodological inadequacies of tests and measures, poor,' 
sampling, and the limitations of the particular raters or clinical judges. 
.Furthermore, it has* been argued "that even if overt behavior is not highly 
consistent, vit is useful to postulate enduring genotypic personality disfiosi- 
tit)ns. . , 

/Social Uearninig and Behavior Formulations 

Perhaps th^ most important.development of the fast decade for personality 
research has beep the advance in formulations of behavior theory and,' 
especially, in the applications of the theory to the modification of complex 
human behavior— as discussed , earlier in tWs chapter. The progress of 
behavioral approaches, from th^ animal laboratory to the clinic, has teen 
accompanied by an expansion of sociat learning condepts concerf;|ing the 
processes of observational learn.ing, vicarious reinforcement, and self- 
regulatory behavior, or self-control. Behavioristic and social learning 
proponents* conceptualize the phenomena of fjersonality in terpis of basic 
learning, cognitive, and perceptual principl^sT-Tlle'study of personality has/^. 
been incorporated by .them within thejarger frameworK^f the study of 
behavior, more specificaify, the study of complex human social behavior. 

Learning theories that involved translations of psychodynamic formula-^ 
tions had little impact on explanations of complex' human be,havior. 
Developments in behavior theory in the mid-1950's. however, shifted atten- 
tion 1o detailed examination of the conditions under which given 
psychological phenomena occur and the mechanisms through which » 
changes, are effected. Social behavior was analyzed in terms of antecedent 
con.ditions. that evoke it and reinforcing consequences- that piaintain it. 
Researcher^ were able to demonstrate that, by systematically, alterin^g ex- 
ternal corttrblling variables, many response patterns couid be induced, 
' eliminatecj, and reinstated* / - ^ . ^ , \ 

This kind of yesearch has emphasized the importance of rigorous experi- 
mentation :an,d 'theoretical progress and thus has depended ''on 
,meth(6dological advances to permit jCdntrofled studies of signiffcant inter- 
personal phenomena in real life or lifelike settings. Progress has be^n 
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especially notable 'in experimental studies, with children, of the role of 
/ modeling cues in **identificatory*' or observational learning, and in'Btudies 
of aggression and seff-colitrol. . 

Recent Developments ^ 

Ak indicated earlief. the influence of social learning and of cognitive theo- ^ 
ries of behavior -have been accompanied by-^a decline in activities linked 
with psychodynamically oriented thaories. This has -bean corr©lat§^d with a , 
substantial decrease in animal research intended as analogs for per^nati- 
^ ty processes^ and on global motivational states' that assumed too great a 
--\ sttuation generality. , <, * 

Another mkjor shift has been away from.the construction>and validation of 
personality scafes designed to measure single motivational dispositions.. 
However, more cognitive'^ippositions are attracting interest, as seen in the " . 
' measurement of expectancies regarding internal versus extern^ control of 
' reinforcement ("locus of control").. This construct jias had widespread 
' ^uiiiity in'areas as divergent^ as psychophysjology, clinical, learning, per- 
sonality, and social psychology because it appears to, be a critical cogni- 
tii/e link between stimulus and response in^ instrumental learning (or 
* operant conditioning). Unless Jhp individual comes to believe that there is , 

a causal connection between his own behavior and an outcome event, he 
- is unlikely to modify that behavior to increase the probability of occur- 
rence o^hat event. •• \ r j 
Among ""tfe^^promisihg research areas is self-regulation. If behavipr/is^e J 
result of iriieraetions between the individual and the conditions of his Irfe, 
how can the individual achieve greater control over hi*s .actions and states? 
•How can he modify his environment in or^er to achieve- his most impor- 
tant—and difficult— goals? QQestions pf Jhis sort have been asked for 
ages, but they are now being po^ed in ways that make them subject to ^ 
• research, with the ultimate prbfhise of '^n^bling the individual to gain sub- 
stantially in self-control. Recent work includes Studies on the role of covert 
and overt self-instrucfioh, training and self-management, response-rein- 
forcement contingencies, delay of gr^atification, and self-reinforcement 
(which calls for the netting both of a standard and of a self-reward contin- 
gent upon achieving a performance matching the standard). 

Another'promising and important area is the 'iteture and management of 
aggression. Research has begun to clarify the conditions that encourage 
and sustain violence. One of these is exposure fo violent rpodels, particu- 
' larly if their aggressiveness is sanctioned ^nd rewarded. 

T4ie organization of personality continues to defy available methodologies. 
The limitations of traditional cbrrelational and factor analytic strategies for 
studying personality) structure and organization have been widely recog- 
nized, but adequate replacements are not yet at hand. 

' Personality Assessrrlent 
Personality assessment refers to the cfescription of the personalities of jn- \ 
divicjuals. In the basic form of assessment, one person makes statements 
' about the personality Qf another on the ba^ls of observations made in a 
^ ,partid?j|ar context. In afljthe diverse kinds of assessment, there are four 
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compononts; (a) the target or the subject being described;. (b) thVcontext 
^or tho situation in which observations are rhade and the conditions und€)r 
vvhich the»d€Scription is produced: (c) the observations of an obseri^er-re- 
. porter; ^d (d) the executive assigning the final scores or measurements. 
Mhe chief advance in recent years has been the identification of these 
components and the recognition that each may introduce biases or distor- 
tions. > ^ " 

The history of personality assessment tes been one of fads and fashions. 
Enthusiasm typically is generated for what seems to be a promising new 
methodology, test, or topic, only to fade away in the light of aecurnulaied 
negative findings. In assessment, more Is known about what i& not true 
than what is true. While much is. known about methodology and measuring 
techniques, there are no established laws of personality to integrate and 
explain empirical findings. • ^ - 

A wide variety of assessment techniques and instruments have been 
developed. At one extreme are relatlvely^unobtruslve measures. Including 
behavior observations and soclometrlc techniques; at the other, highly 
structured tests, scales, and inventories. Falling between are clinical 
procedures such as the interview and projective techniques. One Important 
trend has ^een a shift In emphasis away from th& middle and tovv's^ the 
two extremes *of this continuunr^ During the decade following World War 
the field of personality^ assessment was largely dommated by a single 
orierftation, psychoanalytic theory, and by its methodological offshoot, 
projective techniques, such as th^ Rorschach and Thematic Apperception 
T^sts. Over the pas^t decade, psychoanalytic thinking has begun to be 
replaced by 'social learning and other* forms of behaivior theory, and 
research involving projective techniques has dwindled drasticaNy. Natu- 
ralistic behavior relatively unconstrained by interventions of the invef^tig^- 
tor has received increased attention, while, at the other extreme, a rapid 
proliferation of research on structured scaleso and inventories has oc- 
curred. * 

Typically, instrum^^ and methods s(re fairly adequate In terms of some 
technical psychometric criteria, e.g.. reliability. But exactly what such in- 
struments measure uncertain. This problem is partly a matter oj instru- 
ment format and content, but recent developments show that more basic 
iyfkiences come trom the observer and the situation. 

When the observer is in the role of interpreter or synthesizer of protocols, 
he is doing what a person does in everyday life, though presumably in a 
mere sophisticated way: There have been two major developm.ents in this 
area. First, research has shpwn that the clinician or otfcj^er judge, given data 
about a person, cannot assess the person's pefsonality and behavior better 
tjian quantitative -objective methqds, anc^ often does not do so well. Work 
on how clinical judgments are. made shows that a qLiantitative model can 
be formulated to represent the weightings a judge gives the several kinds 
of information available ;to him; and that the quantitative formula will pre- 
dict better than the clinician himself. The "conclusion Js that human 
judgment should be used only when objective methods cannot be. 

In the* second majo/ developrnent. research has shown that the humane 
mind tends to develop the belief that two unrelated variables are corre- 
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lated. Untrained observers, after experience with protocols lacl<ing any as- 
sociation between diagnosis and diagnostic ^igns, came to believe thaj 
* particular associations were indeed present. More disturbing, these beliefs 
often coincide with those of expert, experienced clinicians. , 

The major dev^pments in assessment seem therefore to have originated 
in conceptual tl^6^pretical work rather than from empirically oriented in- 
vestigations. The most significant empirical studies hav^ .been those that 
tested concepts and furthered understanding of the assessment j^qcess. 
Needed now are the development of better conceptual formulation^ and 
definitive measures for assessing them and, above all, integration of exist- 
ing knowledge into systematic theory. 

Applications of Personality Research 

Research on personality has led to a rethinking of concepts regarding the 
nature, causes, and modification of personality disturbances. The theoreti- 

• cal focus on behavior has been accompanied by efforts to analyze social' 
learning and cultural conditions that seem to be its 'determinants, and to 

A modify behavior directly by changing the relevant psychosocial conditions. 
There is growing recognition that behavior deficits (such as lack of cogni- 
tive, intellectual, and interpersonal skills), disadvantageous life situations, 
and inappropriate models and reinforcement systems all may have major 
parts in the^ development and maintenance of personality disorders, which 
may be viewed as prising from problems of living rather than a^ signs of 
intrapsychic disease.* " ^ 

PERCEPTION • ^. 

Research on perception is an integral part of psychology and represents a 
well-established subdiscipline within experimental psychology. Moreover, 
considerations of the nature of perception play some role within esseh- 
tially every subdiscipline of the behavioral sciences. 

Although perception has not been a major focus o^4Hititute activity, NIMH 
from the beginning has stimulated and supported/nportant research areas 
in this field. Also, since 1959 a few jntramurar/cienj;i§ts have conducted 
research on perceptual processes; both in raorrndf mdjviduals and in' 
psychiatric patients. Specific foci of investigation have been perceptual 
adaptation, individual differences Tn normal Perceptual function, drug ef- 
fects, perceptual and cogmtive style, pnd perceptual functions in 
psychiatric patients and their families. 

Neurophysiology 

Perhaps the outstanding achievement of perceptual research since the 
'start of Federal support has been"the success in correlatinp behavioral 
ypeasur'es with neurophysiological events. Sensory and • perceptual 
phenomena ^have been differentiated by the fact that .-physiological 
mechanisms^underlying Sensory events could be identified, but those for 
perception could not. Such a distinction persisted only because the cor- 
relations could not be established. Significant progress in bridging this 
gap has been. madd. Studies^pf retinal interaction in invertebrates tiave led 
to the identification of inhibitory mechanisms that account for ''contour for- 
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mation at all levels of the phylbgenetic scale. Progress^ in anatomical and ; 
photochemical studies of the retina and in neurophysiological investiga- 
tion of the retina and higher centers has done more to resolve the enigmas 
of color vision ttian was achieved in the entire previous history of "this 
field. Identification of feature detectors in the cortex has provided an en- 
tirely new framework for understanding cjDmplex perceptual events and, 
perhaps most' importantly, has provided a methodology for studying the • 
development, plasticity, and the effects pf deprivation on the nervous 
system. Much of this significant work fell outside the purview of NIMH. 

Studies of the effects of motion produced either by moving stimuli or by 
eye movements have" begun to elucidate the neurophysiological 
mechanisms contributing to the processing ^of information. NIMH-stip- 
porjted investigators have contributed to the work in this area. 

Research on differentiation of hemispheric function, in both normal and, 
brain-damaged persons, has produced generalizations on how language is\ 
' ^ processed in the nervous system and Ijow complex stimuli such as faces 
' are 'recognized. NIMH has supported investigations on a range "of topics, 
such as behavioral effects of brain injury, effects of brain clamage on per- 
ceptual and attentional functions, neurophysiological aspects of visual dis-^ 
crimination, 'psychophysiological pr^essing of sensory information, ahd 
neuropsychological basis of visual recbgnition and perception. 

Methodology 

Progress in science is tied to advances in methodology. This is'particularly 
true for perception during the last two decades. ' 

Several lines of investigation have been concerned with improving the ac- 
cural of results obtainQd in Experiments with' human beings. One has 
beQ0"'^he development of the theory of signal ^tection, which^ is con- 
oef^ed with the behavior of subjects who are making sensory judgments. 
In terms of this theory, responses are^a joint product of the sensory 
process and Jthe subjective criterion of the observer. This criterion can 
contaminate the estimates of sensory threshold. For example, in pam. per- 
ception, a given physical stimulus or bodily condition may or may not be 
called painful, or may even go unnoticed, depending opon such factors as 
the social situation and, the observer's attitude, anxieties, and personal||^ 
Signal detection theory provides a quantitative technique for differentiating 
sensory.from subjective effects. ,^ * , ^. 

A second important methodological development recognizes that the ex- 
perimental subject may play ah active role and that the experimental situa- 
tion itself can subtly influence the subject's behavior. This finding can 
illustrated by research on hypnosis. Until recently, it was assumed th^t the 
hypnotic trance produces a unique'state with sensory and perceptual al- 
terations such as paresthesia and anesthesia, as well as the classical hyp- 
notic phenomena of pQsthypnptic suggestion, age regression, etd. Recent 
research has demonstrated that most of the phenomena associated with 
hypnosis can be attributed to the motivation of the subject to play a role, 
to conform to the impljcit wishes and desires'of the experimenter, or to 
contribute to science. The term "demand characteristics'^' has been used 
to describe the totality of these effect^ on the behavior" of hypnotized sub; 
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lects. Tlie effect of demand characteristics on data obtained in hypnotic 
experiments is, so profoimd that one' theorist has argued thatMhe concept 
of hVpnotic trance is neither viabfe nor essential, and that the ph^nonrrena 
of hypnpsis'can be explained by more common, less esoteric 0oncepts; 
t^ost otiier theorists agree with the general thrust of this position, while ^ 
^ maintaining that hypnosis does produce some unique changes, probably ' 
an alterred state of consciousness. 

The significance of this research is not confined to hypnosis. It has been ^ 
demonsti^ated that the same Subtle influences occur in a wide variety of 
situaticms, including potentially every experiment with h.uman- beings. It 
must now be asked to' what extent verb/TVeports of subjects -taking 
projective tests, the responses of an observer in a psychophysical experi- ^ ' 

. ment, and the description of synfptoms in the clinic,- to najne a few, are in- / 
fluenced by this phenomenon. Also, to what extent are the symptomsje- 
ported by a me^taJ patient determined by demand characteristics and 
mediated by cultWal influencos? Fortunately, the development of new ex- , 
perimental tecKniqtj^s, such as the use o1 sfmulator groups, task-motiva- 
tion instructions, and suggestibility scales, essential to hypnosis 'research, 
have relevanee to any experirrrental or clinical situation. NIMH grants tiave ' ^ 
^supported much of this. Significant work , 

The principal implications of 'these advances are (a) an awareness that^the 
sul?ject is by no means a passive responder to stimuli and (b) an increased 
sensitivity to the influefice of variables previously ignored, but which can , 
have a 'profound influence on the rjesultsxof expSriment^l studies with 
human .beings. It is trae that many perceptual phenomena are so^ robust 
that their identification or interpretation would not be altered by" these 
methodoJogical consiiJerations. On the other hand, much perceptual 
research is concerned with more subtle ..effects whose existence and na- 
ture may be studied only under conditions for which methodological con- 
jsiderations are critical. Jhese include studies of perception ranging from s • 
investigation of senst)ry thresholds- p.f perception in psychosurgery, to per- ^ 
sonality analysis of normal person^ by projective tests. ^ 

A case in point is 'the investigation of criticaf flicker fusion frequency 
(CFF). In the latQj940's a battery of psychological and physidlogie^l tests 
"was used to evaluate the effects of psychosurgery. Of these tests, ad- 
ministered to patients^ before and after the operation, the CFF ^was out- 
standing in its ability to predict success in ameliorating psychotic symp- 
toms. This finding led to hundreds of studies of the effects of psychologi- 
cal and physiological phenomena on CFF. Since the actual change in the ^ 
sensory threshold is small, the subsequeni demonstration that subjective 
factors -have an effect on CFF has called into question the value of this 
vast effort. Similar questions could be raised for nrt^ny experimental in- 
vestigation.s in huma'n perceptiqn/particularly those involving patients. 

In the last 20 years, the assumed involvement of perception per se in 
phenomena associated with personality structure, dynamics, and motiva- 
tional state has been, eliminated. In effect, the .^ujiderlying mechanisms ^ 
have been found to be operating on the response side rather than the per- 
ceptual. A large number of sophisticated experiments have demonstrated 
* ^tfiat the differences in the way people respond to a situation cannot be at- 
tributed to fundamental differences in their perception of the visual world. 
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Progress has been made, particularly. within the last 5 years, with respect 
«»to pur understanding of the'initial events in perception. Previous research 
focused on photochemical and neurophysiolfogical mechanisms; recent ef- 
forts are better classified in terms of an imormation analysis approach. 
The work has been directed toward ^breaking down and elucidating ^the 
subprocesses that previously had been lumped together. Research has in- 
vestigated the degree of independence^among channels within the visual 
system and has-been able to distinguish such subprocesses as iconic 
representatiori, scanning, and encoj^ing that occur as substages in percep- 
tion. This Wi3rk has formed a bridge between the findings of earlier 
physiological studies ai;^d such processes as reading, short-term memory, 
and reaction time. One result may be an increase inoxu^ ability to present 
information effectively. If we fully understand the intricate processes th^t 
take place between the stimulation of the sense organs and the encodirig 
of this inforrT\ation by thg attentional and memory systems, we may be in. a 
position;)i9 improve the efficiency of information processing.. Use of a lan- 
guage— analogous to that of symbolic logic— capitalizing upon the natural 
way the brain works may increase our ability to deal with conceptual 
problems. The Institute , has supported a number of Investigators in this 
field. ' . \^ \ 

Signffiqant advances have also been made with regard to our understand- 
ing of binocular vision and depth perception, ^a process that represents 
one of the highest achievements of evolution and that is temporarily or 
permanently impaired in a larg^e percentage of the population. NIMH sup- 
ports several long-term studies on problems of space and perception, the 
visual illusions, perception of movement, and maintenance of vfsual orien- 
tation. ' . J 

Much has been learned aboutVthe processing of electrophysiological 
signals from the intact human brain. The techniques used, involving the 
electronic separation of signal from npise. enable investigators to study 
how the brain responds to stimuli elsewhere in the organism. The 
response is termed an evoked potential. The present state of the art is 
heuristie, the problem being the extent to which the bra:in's resapnses to 
complex stimuli can be identified and recorded. 'mi present, the ^arptyess 
of contours can be so easily identified as to pfermit refraction of the eye 
with evoked pj^tentials. Further development may have a profound effect 
on future studies of perception. ' 

Applications of Perceptual Research o f 

Since perceptual processes are involved in the acquisition and processing 
of knowledge, many theorists have long atte^mpted to understand the al- 
tered mental states in pSychopathology as either the result of, or as 
reflecting, disorders of perception. Perhaps the most familiar example has 
been the effort to evaluate motivation and personality with projective tests. 
Other work included studies of perceptual '^defense" and ''subliminal" 
perception. The investigators' interest in perception as related to per- 
sonality and to mental states stemmed fro'm the assumption that percep- 
tual indicators we,re less subject to contamination by defense mechaaisms 
and thus more accurately reflected fundamental dynamic processes. 
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vAs noted earlier in this chapter, improvements in methodology have shown 
. that assumption to be incorrect. Differences in the way individuals respond . , 
to a situation are 'not caused by differences in the way they physically per-* 
ceive it. This conclusion, reached with the help of NliVIH support, has freed 
. investigators for work in other ^reas. 
Findings of research on perception have had clinical application as well. A ^ 
prime example is the use of perceptual indicators in the evaluation of the 
f information-processing capacity'of the visual field, a process that is an es- 
' sential part of neurophysiological examinations. 

Animal research in psychophysics h^s* provided information that und^lies . 
many clinical applications. Findings r^Tevant to human welfare include the 
nature of hearing losses caused by certain drugs and by intense noise, and 
the effects of analgesic drugs^ ^ ^ 

DEVELOPMENTAL PSYCHOLOGY 

This field is concerned with changesjover time in psychological functions 
and processes— both the fine-grained' changes within age periods and the 
" broad changes and continuities between major periods of development . ^ 
throughout the' life cycle. It has cohesiveness as a distinct field within 
psychology by virtue of its developmental core. At the same, time it draws 
upon and contributes to most other areas of psychology. When their 
developmental aspects are considered, basic psychological processes 
,^ such as learning, memory, perception, motivation, and major fields of 
^research such as p^ycholinguistics, behavior disorders, and grou[D>^ 
behavior are part of the domain of developmental psychology. Similarly, J> |^ 
psychological theories and technologies, .whether from a psychoanalytic, 
cognitive, or operant' reinforcement background, are in debt to the 
e, developing young of the species for the material of the- science. 

In 1948, the first year of NiMH research grants, developmental studies con- 
stituted more than a-third of the total sup^ojit. Grants were given for a 
wide range of topics: early personality development^ emotional dlsocdgrs 
of childhood, effects of social crises (wartime experiences) on child 
development, and studies of psychologicat, ecology. This was a strong, 
beginning in a field of psychology that at that time was not in the main- 
> stream of academic psychology. . 
NIMH support, in the intramural and extramural prog4ms, was well in ad-' 
vance ot the popularity curve in developmental psychology that came into 
• psychology in the late fifties. Developmental psychology was strongly 
represented in the initial program plans of the intramural program. The 
clinical orientation in the-prdgram and the influence of psychoar^alytic 
theory gave, developmer^al issues a priority consideration Scientists 
brought to N^IMH in the developmental area represented, however, a range 
of theoretical ^backgrounds and research interests. The increased availa- 
bilitypf NIMH research grants quickly augmented the fesearch force, 
bringing a meteoric rise in the amount of research on developmental 
problems during the late 1950's, the 1960's, a^d the 1970's. Contributing 
significantly to the growth of the field has been the work in the develop- 
mental aspects of learning, cognition, and perception. 
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Infancy 

In recent years, research on infancy— an age period that. was neglected 
after the work during the 1930's— sharply increased and greatly changed 
our ui^derstanding of 1he organism and the conditions that contribute fo 
its development. It had been believed that what mattered with infants was 
only provision for the^r p.hysical needs. Infants were not understood as 
psychological organisms Reacting to and also acting upon their physical 
and social environments. Now studies of infarcts' sensory equipment, per- 
ceptions, attention, and ability to learn and be conditioned in the fi^st few 
days and weeks of life have changed the imaoe of the infant, Likevtf^ise, in- 
vestigation of infant-caretaker Interactions nas demonstrated how each 
trigge(^and shapes the behavior of the other. The development of 
knowledtie concerhing the complexity of Infant cipacities, the ^plasticity 
and vulnerability of the infant, the responsivity of the infant to variable 
physical and social atimuli h)»§ not only elucidated the nature of infancy 
but also lard the necessary groundwork for understanding continuities 
from early to later characteri^ics in the individual and the effects of early 
experiences on later healthy or pathological outcomes. 

Significant to this research has been the work on nonhuman infants. For 
example, through NIMH-supported longitudinal studies of monkeys, it has 
been possible to pin down the influences of disturbed infant-motheir rela- 
tionships not only as they affect the infant but also as they influencb(later 
peer relationships and the ability to carry on normal adult sexual rel^ion-^ 
ships and parenting. Investigators have demonstrated abnormalities in in- 
fant monkey behavior (states remarka'bly similar to human depression) that 
are the consequences of long periods of total or partial social isolation, or 
of maternal separation. Work underway seeks to determine the biochejni- 
cal correlates-of induced depression-like behavior in animal subjects, and 
to relate th^'se correlates to the biochemical data from human subjects 
and to the theoretical model of the biochemistry of depression described 
in the preceding chapter. Other work with monkeys has investigated con- 
ditions that may be useful in^undoing some of the crippling consequences 
of earlier deprivation. 

Studies of human infants, like those of- monkey infants, have included 
research on infant attachment behavior, separation anxiety, interaction W 
infant and caretaker, environmental deprivation and stimulation, conditions 
giving rise to behavioral disorders, and lechniques of rehabilitation. A line 
of animal research that has lost some of its attraction in human research is 
the hypothesis of the critical period, or imprinting. That hypothesis seemed 
to possess great explan'^tory. poweV at one time, but jt has proved too sim- 
ple to account^for the behavior of the human child. , ' \ 

The many apparently disparate topics of infant research converge in 
providing a body of knowledge that is being utilized by society. It is now 
possible to detect early signs of disability and pathology jn infants and to 
intervene with specific kinds of remedial treatment. Research has also pro- 
vided the. knowledge enabling us to establish good infant care environ- 
ments and to train caretakers to give to infants the kinds of care. that are 
adapted to infant needs and capacities and that will help to equip them for 
a chance at psychologically healthy development. 
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Work on Infancy is far from finished. Tfiere is solid evidence that the first " 
several years have great importance for subsequent development, but 
there are many unknowns regarding the specifics and the mechanisms in- 
volved, the knoi/vledge is ^applicable to policies and noethods of child 
Qare— In the family, in the group care of infants and young children, and in 
the decisions of courts and social agencies. 

Cognitive ProcessesJn Children ' ' ^ 

The early research on intellective processes stressed the measurement of 
intelligence; the study of thought^ processes w^i^irtually nonexistent in 
American research. In the past decade and a half there has been a surge' 
of research interest and work in the nature of children's thinking. Gi:eatly 
influenced by the Swiss psychologist, Jean Piaget, researchers have 
mapped children's mental models of their worlds at successive stages and 
haye demonstrated a developmental patterning in how the child regards 
re&lity, in both the physical and social world, how he understands causal 
relations, and the kinds of conceptualizations and abstractions of which he 
is capable. Much of this research has stressed the normative developmen- 
tal aspects; some has dealt wjth the effects of environmental input on the 
nature of the child's thought. 

Language Developn/ent 

Developmental psycllolinguistics "has been a highly active area. Prior views 
about language acquisition, such as imitation and reinforcement have 
been rejected; the important role ofjinguistic universals in the develop- 
ment df language has been indicated. Research findings demonstrate the 
.commongflities if) language development -in children of different cultures. 
Research in this area is directed to understanding how children use the 
language they hear in learning speech and to understanding and charac- 
, terizing theiP degree of linguistic knowledge at various* stages of develop- 
ment. A recent vieyy is that language is a manifestation of general cogni- 
tive development in ,the child, the careful study of which will have implica- 
tions not only for language development but also for schdol learning and 
the remediation of speech and schopi problems. 

PerceptuarDeveloprpent 

The development of perde'ption was littl^ understood' 25^ years ago. While 
few believed that the perceptual world of the infant was as unorganized as 
implied by William James' "boomijig, buzzing confusion" rhetoric, no 
method for experimentally investigating perception among nonverbal in- 
fants and children was available. In effect, the period during which the 
most rapid changes take place in nervous organization was inaccessible to 
experimental investigation. Yet the importance of early development was 
evident from studies of adults, blind from birth or early childhood, for 
w[>om sight was restored by sUrg^cy, and of the neurological knd 
behavioral effects of early sensbry isolation in experimental anim^als. The 
remarkable plasticity of the perceptual system, fiarticularly its dependence 
on and interaction with mo^tor development, as demonstrated by percep- 
tual "rearran'gement" studies, further underscored thexritical importance 
of early development to understanding p^rcep^tion. " 
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Fortunately, two advances have overcomofrthat deficiency, 8y analyzing eye 
movements with the aid of corneal reflection, it is possible to make in- 
ferences regarding the sensory capacities and visual organization of new- 
born- infants. And, by using conditioning techniques, it is possible to study 
subjects of all ages. For example, operant conditioning ^techniques in 
which the infant is rewarded for making simple responses' such as head- 
turning, sucking, an.d eye-movements are yielding, in many cases, our first 
real information about what infants see and hear. Such information is criti- 
: cal not only to perceptual theory but also to a broad range of clinical 
problems— ftom identifying the nature of congenital defects to tracing tTie" 
pattern oi normal developinent. It i^ also irnportant to the understanding 
and treatment of sensory.-perceptual disorders such as reading and learn- 
ing disabhittes, both of which are significant educational and public health 
problems. , ^ . * 

Children's Leaning 

Although the 'advances in learning theory and research are described in 
the section on conditioning and learning, gome comment is relevant here 
concerning changing trends and emphases in research on children's 
learning. Studies of children have both reflected the experimental research 
on animaLand adult learning and influenced it. In the relatively simple 
laboratory designs characteristic of the 1S50's, researchers repeatedly, 
demonstrated that simple response patterns in children could be induced, 
eliminated, and reinstated by systematically altering external controlling 
variabfes. These impressive findings have ieq to many (applications in work 
with deviant children. Operant conditioning procedures, as noted earlier, 
- have, been put to use in programed teaching, jn training^ retarded children; 
and in modifying aberrant behavior. 

Not surprisingly, the/ advances in behavior theor^^ have been accompanied 
by a substantial dl^cline in child research 'from the point of view of 
psychodynamically oriented learning theories. Howler, with notable vigor. 
Social learning theory approaches have entered the. learning field. The 
scientific confirmation of the influence of modeling, and the discovery of 
the conditions UQder which it is most effective, 'has probably provided one 
of the brightest spots in behavioral dynamics sirice Freud's contributions 
to an understanding of both development and defense niechanisms. 
Research has confirmed that much learning occurs on a vicarious basis 
through observation of other people's behavior and of its consequences 
for them. Modeling principles have not only enhanced .the explanatory 
power of behavioT theory but also 'have- provided a base for developing ad- 
ditional therapeutic procedures for use wijth^ children. .This .research^' is' 
further discussed in the Treatment of Mental Disorders chapter, in the sec- 
t^n on modeling. ' \ ' . 

/Cnother new direction in research on children's social learning is t-he in- 
vestigation of^ reciprocal phild and adult influences on eacK other. The 
child is no. passive bystander, waiting to be modified by environmental 
events, but instead is himself an\active agent 'who modifies these events. 
Research has begun to attack tne two-way causal process. • - 
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Social and Personality Development ^ <^ 

the advances in Knowledge pf the processes of perception, cognition, and 
learning have opened the way to fruitful reexamination of oldf, substantive 
problems in hljman development, such as child-rearing influences, s€k 
typing, and the development of prosocial and antisocial behaviors, of goals 
and values. . ' . 

Earlier research on^ the influences of child-rearing conditions typically^ 
used interviews and correlational studies involving broad parent and child 
characterisiics'. Beqause the yield of stable and clear findings from.ihese 
studies was low, investigators lost interest. This area ^f research^has again 
become active but with changed emphases and approaches. Experimental 
studies of ^cial learning (reinforcement theories aajd observational learn- 
ing) have brought new conceptualizations as well as new methodology to 
investigations of adult influences on child behavior. At the same time, ad- 
vances in techniques of observing have reopened interest in naturalistic 
studies. . \^ ^ 

Conceptualiiations of rearing influences, which traditionally have been in 
the fram^jtfork of psychoanalytic theory, and mothe/r-child relations, are 
becom\»g moVe varied and^ broader. However, information on ho-w Amer- 
icans tear'^ their children and how values and principles of rearing develop 
is still sparse. Relatively little can be said about the stability or. change in 
rearing practices, in various sectors of 'the population, over the past 
several generations. What are the. emergent forj^s ofjamily arid bif ch.ild 
rearfng in our society, and what are their influences on children's develop- 
ment? Did the parental practices'^.urKJer which present-day adults and 
adolescents were reared have^ny influence on their current behavior aiad 
'values— and if so, what and how? More attention needs to be given, also, 
fo sooialization factors from outside' the family— such as the school, the 
mass media, the organization of cities, and social problems. . , 

Current research on sex differences anid sex typing is attempting to sort 
out biological, environmental, and cultural bases for the psychological 
similarities and differences between boys and girls. The findings^will have 
a bearing on an extraordirr.ary.number.of issue^'in the sciences'and in so- 
cial^pollcy.- ' ' . ^ ^ . ' ^ 

In the study of social behavior/ children'^ aggrlssions and transgressJons, 
their anxieties and gOiltfe have lon§. been in the researchers' repertoire of 
varial^les' Recently, increasing interest has been shown in children's social 
competehce-^their altruistic and cooperative tendencies, striving for inde- 
pendence? developm.ent of responsibility, 'Self-estfeern, and ability tp. cope 
wijh stress. Research in these areas 'nfieds to be encouraged.'' 

Research on the deeper meanings of differences in thfe behavior of dif- 
ferent ^groups— racial, national, .cultural, subcultural— has' hpV been .carried 
"far enough. Greater attention'is needed in this realm. At the same tirne, in- 
dividual differences within subpopufationa should be investigated' so* that 
'universally significant variables are not attributed to^transient differences 
'among subpopulations.*^ . , ' ' 
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Methodology 

In child research .attempts are being made to lessen discontinuity Between 
experim^pftatioh and naturalistic observation. The controlled conditions of 
the laboratory setting are becoming much more natural. Also, experimehV 
ters have been" taking to the field— for example, through the planned 
manipulation of social reinforcei^ent.in natural settings. Research depends 
heavily on direct observation of behavior, yet the human observer presents 
many problems as a research tool. Methodologicat studjes are needed to 
impr^e observational procedures and to permit more adecyjate study of 
c^itrolex ecological^rrd, s influences on. individual behavror. 

Applications of Developmental Research . 

BecausV basic researchers in developmental psychology have emphasized 
gndeflyihg processes, there has been and co:ntiriues to be an impressive 
array of applications to society. FpV example: 

• Rfesear^h on the development of levels of aspiration, along with stu- 
, "tiies on Iher effects of success and failure and praise and reprogf On 

performance, has had the Cumulative effect of changing the attitudes 
and methods pf educators withi regard to n^otivating children. 
Although defogatiori has. not disappeared, there is little question that 
the dissemination "of research findings indicating the-deleterious ef-^ 
feotsr^f^creatiiig feelings of failure and loss of s^lf-esteem has led tp 
modifications in educational practice. * 

• Likewise, studies of gifted children have changed a cultural value 
systems and a set of stereotypes pictui^ng the genius a^ weak and ec- 
centric ^nd tiave led to a new image of the gifted child. . ' , 

• Studies of the effects of, institutionalization on children have led to 
radical reforms in the care of children without parents. Foster honrie 

placement has^ to a' large extent, replaced institutionalization. 

■» ■ . . , ■ 

• ObseTvational studies of young children, along with clinical't|ndmgs, 
have shown th.at -lorig and unpredictable ^separations from primary^ 
'caretak'ers. or frequent disruptions in the caretaking can have serious 
and long-lastin^vgonseqCiences. - ' . . 

• Research on cognitive and language development has contributed 
vitally io changes in the educational system, particularly the adapta- 
tion of curricular structures to t;he capacities of the children. ; ^ 

• TV programs such as Sesame, Street use knowledge obtained from 
research in developmental .psychology. v v 

• Laboratory research on operant conditioning, begun^ith animals, has 
led to behavior modification techniques that now havt^maViy practical 
applications'in School and clinic and in*parent education. * 

• Research, On Jearning'^from the observation of models has Jed to new 
therapeutic approaches, applied successfully to a wide variety of 
problems— ir^tractable fears- and inhibitions, aggressive behaviors, 
delinquent patterns, sexual dysfiKictions, psychosomatic disorders, 
self-injurious behaviors.^^peecfh disorders, and behavioral deficits. 
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Not;$It of the applications are pure successes, of course. Iniervention or 
eariehment programs su^ as Head Start, for exattiple, have had complex, 
Iiii|t6ries. They show thaf success is not easily won; also that there are 
problems in defining-sliccBSS^^nd failure. The various intervention pro- 
grams demonstrate, too, that it is easier to show the deleterious effects of 
environments than to discover and implement optimal environments for 
children of varying Jndivi^uar^^^^ various social sur- 

rjaundifigs/ rjh^^ m^^ and difficulties in moving from research 

findings based on laboratory work and limited research samples to 
generalizations and applications'^ in r#al-life circumstances must not ^e 
ignored;, Newftlteless,' the list of examples is evidence of the tremendous 
resource for understanding human behavior that is inheji^nt in develop- 
.mental research :<f.;\^:^«^v-- • - " ^ ' ' ■ ^ 

Developmental psychology has accumulated knowledge about how chil- 
dren think and .l^ara»,;liow tijey are influenced by punishRpnts, incentives, 
knowledge, %irid hoVtf environmental conditions influence their motives, 
valtfis, and achievement. This knowledge Js cfifectly relevant and applica- 
ble to family living, etjuqation", psychiatry, institutional management, manu- 
facture of toy$, writing Of children's books, cify planni-ng,.anji^inderstand- 
ing of intercultural conflicts. y ^ 

Although thia know|e(Jge has .had wide effect, glaring gaps exist between 
what is known and what is utilized. As one example, more is^ known about 
the psycholdgy of- learning than is practiced in echacg^tion. Thousands of 
elementary school teachers are turned out of '^colleges each year, teachers 
whose prime concern will be the^learning process yet who have never had 
courses in learning or cognitive theory. Similarly, many judges and lawyers 
who are daily deciding the fates of children— deciiding on parents for them, 
punishments^ rehabilitation— have never had training in developmental 
psychology. 

Human Aging 

Historically, 1n the subject matter or theories of academic psychology there 
was little about aging. Research began with a practicaP emphasis on 
problems and deficits associated^ with gging (e.g., retirement, institu^ 
tionalization, physical incapabilities, deterioration in'memofiy and thinkjjig, 
and psychoses). Since the field was outsidfe the interests dt ^ajEJ^cfemic 
psychology— and, to a considerable degree, still Js-^little support for 
research or training was forthcoming. In the 1950's, a fevy investigators 
began basic inquiry into psychological processes- .inherent in, or closely 
associated in this culture, with aging. In the e2tEl^ t96'0's,^ when develop- 
mental considerations entered into investigations of cbgfiit3?/e and tearfiing' 
processes, and at a 'time when developmental., fSsydholo4y involving chil- 
dren had become an active area of research, (gerontQlogic^J^^ 
developmental issues gained more recognitrori. During this time; there also 
were strong social and political pressures for increased consideration of 
older persons. • . ■ . - ,v / ' 

The history of the Institute's role given in w and 
feehavior Disorders charier, atong with a report pn researcfi on aging that 
falls outside the area of basic psychological processed'. . 
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Although gerontological research is now a viable field, there still are large 
gaE$jn our understanding of humai^ aging. The cultural bias against -the 
elderly has been evident as much within scterice as in society atJarge. 
Orjly now is ther^a core of trained and sophisticated investigators corning ^ 
into the field. Because the field is^^till young, there is^hot a large body 6i 
* consolidated findings.* " ^ ' . 

Cognitive Functioning n.^ ( 

; Research has been done on thought processes, particularly in terms of 
. measurement of intellectual functioning. The finding from earlier cross- 
s6\ptJonal studies 'of a decline in reasoning ability with age has not been 
confirmed by more. careful research when disease processes are ruled out. 
The "large individual differences in fntellectual performance.. among the 
' aged raise qubstions regarding the causes fof age-related decline, and in- ' 
dicate the need for investigation of the relatioaof mental impairment not 
. only to disease processes but also to earlier environmental experiences* 
and education and current environmental conditions and stimulation. Rele- " 
vant to these questions is a landmark interdisciplinary study carried out by \ 
the^NIMH intrdmtiraj laboratories, in\vhich normal, healthy, aged men were 
studied over a period of 12 ydars. The data showed that in many aspects of 
.cerebral physiology, as well as of cognitive and behavioral functioning, 
- these men had much less deficit than was usually reported in subjects 
.from institutional or generaF populations. . « ^ 

Perception and Learnihg * ^ 

^ One important change th^t occurs -with age is some slowness in re.acting 
to signals in the environment. The intake^ of information , and the per- 
formance of even well-learhed tasks require more of the organism's ef- 
forts. Furthermore, compared with younger groups, ojder age groups Have 
difficulty in storj^g information so that it can be readily retrieved when 
needed 

AlthcJug?Mtie^ is descriptive evidence^ of memory changes in old agecp 
(ear)y memories are presumed to be wilK retaiPied, while recent memories 
are not), there are no acceptable explanations for these phenomena, and 
' the miBthodplogical problems in undertaking good studies are of con- 

siderable m-agnitude. . . 

Research designs on learning 'and perception have concentrated on com- 
paring performance of two groups, 20-year-olds and 65-year-olds, and 
have provided almost no information on performance in*intervening years. 

Personality and Social Psychology 

-ft ' ■ 

Much of the past work on personaliti^of aged persons has dealt with major 
psychiatric disabilities^ A trait approach to personality characteristics has 
'been used in, a number of studies comparing young people with old. 

The data are far from clear wi^h regard to changes with age in charac- 
teristics such as psychological rigidity, introversion, and passivity. These 
are critical dimensions, bearing on practical issues of trainability or 
retrainability in later years. , ^ 
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Relatively little research has been ^dono on the stability of the self concept 
through the years. Whether or not older people jclisengage 1rom. social*^ 
^ rdles^nd find satisfactior? or dis'satisfaction from tijis kind of disengage- 
rnent is an open issue. . j > c 

* A number of studies have indicated behavioral impairmenff related to iscJa- 
tioh. loneliness, and "uselps^ness" associated with' retirenr^ent. physical 
(disat)ilities. and Institutionalization— findings thatra^se aerious.' questions 

V for many social policieg and practices. There irlieed for ecological arid 
ideologicaf studies Of American society to ascertain the nature of societ^ly 
"^oster^d stresses on the.ojder. and incrpasingly growing, proportion of the 
population. 

' Studios of attitudes in, this culture have generally indicated ^any negative 
stereotypp about the aged. In sum., the aged are not valued; the Values of 
youth- predominate. \ . 

Attitudes of persons' in middle and later life are an area of 'uncertainty. 
There is some evidence that aged persons are less open to change and 
mores^ desirous of retaining the status quo. Research in this area needs to 
be IJpdated. since there appear to be generatidnal changes; that is. one 
generation and 'the next generation 6f older people do n9t appear to be 
identical. ^ ^ . ^ 

The aging person exists in a c^text of high rifek— from the physical^d 
social environment and his own health. There is little so fsfr irr^Bsic 
research to indicate how the individual vvill cope^with §nd defend against 
these stresses. This whole area^ needs clarifidation and sq^istication in 
the, development of research designs andinhetljpds. 

Biological, Psyohologieal, and Soeioeultural Interjielations 

In the last fev^ years, there has been increasing collaboration. between 
rosea|che/s in the health fields aird th'ose tin psychology and socioFogy^ 
with- increasing interest in the interaction between genetic predisposition 
and envirop^mental fsfejtorsln agilfig. health, and behavior., 

SOCIAL PSYCHOLOGY 

TheSact that inan's behavior, intellect, and" personality are fundamentally 
shaped by his social environment has befen recognized since the dawrfof 
intellectual history. Yet the scientific stgdy of social psychplogy Iwas not 
'undertaken until the second quarter of the 20th cemury. The foundations 
of modern social psychology were laid in the period between the two 
vv^orld wars. Four developments were or greatest importance: (1) the 
establishment of procedures for measuring attitudes and assessing public 
opinion; (2) the invention of abjeotive rgethods for observing and record- 
ing social interaction and interpersonal relations; (3) the demonstration 
that important social phenomena, sucti as leadership, group prdblem solv- 
ing, social norms,.jand interpersonal influence, could be brought into the 

• laboratory and investigated by use of the experimental method; (4) the ad- 
vances in stgjtistics that made possible the estimation of the parameters of 
large papulations'from small samples, the analysis of complex data, and 
the efficient use of multivariate expferimenta^l designs. 
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'AmQriea's entry in^o Wqrld War II, e'odal psychologists were mobil- 
to ©m^loy thQlr newly Bevsloped expertise t^v/ard the solution of 



With 'America'^ 
i2©d 

• problom.s of national survival. ^Fa'cifities for condijcting sunjpy res&ch 
were set up jn the Federal Govbrnment, and research was undertaken to 
assess civilian morale, motivations industrial worKers, and public reap- 
lions to 'governmental progra^. Social ^^psy^ologists assisted in' ttie^ 
development of programs ddsigrilSd to heigiiten the performance and/' 
^ morale of military personnel. AHS^toward tlie -end ot t|ie war, social 
psychologists played a |najor role \n the effort to .assess fhe effects of ^ 
. strategic bombing o'o enemy mo/ale. These experiences served^ as a dra- 
matic demonstration of the practical value of Social, psychology and pro-t. 
vided a'major imiDetus to its rapid postwar grov^th, ' ' , * T 

Proportjonately but not in terms, of actual fxjnds, NIMH support for social 
psychological research was highestjn the 1950's>(abouf 4'.5 percent of all 
NIMH grant funds) and drop|)©d sharply iq9tiie ri}i'4dlB 1960's (1.15 percent. 
of grant funda but much higher nn actyal dollars than during/the 1950 's).. It 
had increased by 1971. ■ )\ . « 

In th'^intramift'al research program the'Mwel 6f support pver the past 5 to 
.10 years has been relatively stabte. The research has inclu'cfed duclii areas 
as- children's interpersonal perception' and behavior; perceptiolis and 
responses to physical iflness; ^e effectgr^af social .structure, on socialis^a- 
tion, stress, and .creativity; social factors in self-esteem; the study tf! the ^ 
family as a small g/oup. ' ' ' ^ 

In terms dj^^li^tantive accom^lishmentf NIMH -has playdd an important 
but ROt a maj^r role in social psychologicstf research, jn'areas-such .as so- 
cial learning and aggression it has supported the outstanding investigators 
and caA^be said to RavF^flayed the key suppbrt rol/5. In oth^r areas, supti 
, a's social cognition, 'social perception, attitudes and so^l inffuence. con- 
fr^fmity, cooperation and competitiojiKle^dership ancJ ^rdup problem sdlv- 
^ ing, t^lMH supported, \important resewoh, but the rj^ajdr re.seaVch was sup- .^/ 
ported^by othor agen^^ies. Even m ai^i^s where there was more than token 
^N1Mf^ suppo^Sfl^^ example, g/oup dynamics, attitude change, social per- 
r^eption— NlM}4i^ppj5^ tended tg.devefop only after- those fields had 
become well-established research areas. ' 



* Soeld lnflu«neo and Attiludl^artge' • . 

Mos^research and theory dev^pm^nt in thi§ field in the past 25 y.ea^ has 
been on soM|f inf^lt^ence and ^titude cllange. JDuring World War II, several 
.studies an pr^agarjda* and persuasive cl)mmunications were cpnducted 
for the U.S. Armed Fdrces. These studies^raised mariy theoretical antd^em- 
' ^ pirical issues" on ^^he^extent to which communic^iQQs pBrsuade peopfe tb^ 
.change their attitudes and opifiions. ■ . 

, ' The theories and methodologies dev#5ped jn thi$ ^a^y work were applied 
' in a project supported'by NIMH. This research first measured the opinions 
and attitudes of the public and the mass medig toward mentaMllness and 
* * then studied Uiethods for producing -changes in Jhes^ attitudes and 
opinions. Another application of Ihe early ^work on attitude change con- . 
^ ' cerned attitudes and |)ehauiors related to various aspects of health^'and illr 
ness, as, for exam pie/ dBntaMi^lth and dis^^, smoking ^and cancer> and 
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' auto safety and accidents. §Judies are underway on such problems as the 
psychological and emotional preparation of patients for surgery and the 
preparation of women for the emotional stresses of childbirth. 

A second major line of research had its origins in work on the effects of 
cognitive inconsistency, or cognitive dissonance, on attitude change. A ^ 
. number of studies have considered how certain factors and situa- 
tions—including expectations, social support, forced compliance, expo- 
sure to and avoidance of informationAvork to produce greater or lesser 
change in attitudes. , ' • 

Another, ar^a af research contributed a different perspective. This is the 
work cfiaracterized as the functfS'rf^l approach to attitudes an^3 attitude 
change, or the study of the functians that attitudes serve for^the individual. 
Investigators' have divided the study "of antecedents and consequences of 
. attitude change produced by communication into a number of subt-opics: 
~ source cteracteristics, message characteristics, channel characteristics, 

• receiver, characteristics^ and destination characteristics. Research typically 
examines some aspect of one or more of these to learn if attitude change 
is produced and if sq, vvhat kind and to vvllat extent. The work has focused 
on important social issues— for example,' meihods for^ changing racial 

. prejudice. 

Social Perception dnd.Cogmtlon 

How human beings pe|cerve others an^ themselves has been of interest to 
psychologists, tor many 7ears. Sociological theorists of the early 20th cen-^ 
tury were m'^ucft concerned .with such-concepts as 'Jthe generalized other** 
•-and "taking the role of^e other" in analyzing the nature of social 

behavior. Later, pa^onality tJ^eo'Pists were concerned with how human be- ..^^^ 
Mngs perceiveV^ another ^and how. this affects their behavior and ex- 
pefien(^e. , 

^Sttidies in the late 1940*s and the 1950's of how impressions- are formed . 
: demonstrated !hat certain perceived characteristics of people influence so- 
' cial bf havio/>itiDward tbrem. One focus of research in the J|^0*s and early 
. 1960*1 W^on tlie accuracy of such'perception and its relation to attitudes 

• ""and behavior. The work%as basd'd partly on the assumption that accuracy 

;^^s a prerequisite to soci^ effectiveness and that empathy was important 
to sociar adjustment and menjal he&lth; Methodological problems were nu- 
Tneroi;«, By the early 1960*s if becfan 0.be clear that the focus on accuracy 
and empathy oversimpfified the problem. Attention was then shifted to an 
examination of the processes' iavolved and? away from a concern wjiht^ 
'.^ . accuracy of their percep^tion. ^ 

k more recent development is* the woYk.on "perceived freedom.*^ Ped|Dle 
often believe they enjoys freedom, arid this belief seems to, affect their 
behaviors in. a widfe var|ety of situations." "Outcome freedom*' >(the;pefsc)n 
; -feels>|hat* he has a hjgli^' probability of obtaining desired outcomes) is djf- 
• ferentiated from 'Ijecision freedom** (belief th^at he. rather. tKan others, 
selects -the outcomes he^will ^^ek and the way he will seek them). The 
concepts of rewards. iSosts. and payoffs are used to analyze, perceived 
^reedam situations and %ow perceived freedom relates to social behavior. 

Y ■ % i - 117 

ilffliffllfflffflHiU ^. 



V 



Social Interaotions and Group Processes 

During the last 25 years, a great 'deal nas been leafned about the im- 
mediate antecedents of aggression and the interna! emotional states that 
facifitate or inhibit its occurrence. Considerable progress has also been 
made in identifying the processes by which aggressive behavior is learned, 
NIMH has provided important support to research inHhis area. One signifi- 
^cant product has been evidence showing the importance of "observational 
-learning," or imitation, in the 'acquisition of aggressive behavior It is now 
well established that the observation of violence can affect not only the 
likelihood that an individual will engage in such behavior but also his choice 
of targets. A good beginning has been made toward understanding how 
the viewing of violence on television affects the incidence and nature of 
aggressive behavior. ^ " 

A different line of investigation has concer^ated on the cognitive determi- 
^nants of aggression., Conceptions of wha^behaviors constitute viofence 
and what situations justify ag^ssive behavior differ greatly among dif- 
ferent segments of the population. There is^vidence that an individual's 
readiness to engage in aggressive behavior and his^choice of ta/rgets are 
both influenced by the way he attributes responsibility for experienced 
frustrations and injustices. Much research has been done on how stereo- 
types influence the ^choice of targets and provide psychologica! justifica- 
tion for aggression. Several investigators have documented the cognitive 
processes by which an individual justifies his behauior after he has harmed 
another person, and although more research is needed, it appears that 
these processes — defense mechanisms — may reduce inhibitions against 
further aggression. ^ 

The threat to society posed by human aggression has directed attention 
away from the fact that man also engages in altruistic behaviors, such as 
cooperation, sharing, helping, nurturing, and sacrificing for the welfare of 
others. It is clear, however, that a balanced view of .human nature must 
recognize its pro^ocial as well as its antisocial components, and social 
psychology has been concerned with both. 

In recent years there has been a marked tendency to view both aggressive 
and altruistic behavior as being shape(M)y essentially the same underlying 
psychqlogical processes. This trend is rnost evident in research on social 
learning, which has shown that an indivj^dual's readiness \i engageJn 
either aggressive or altruistic behavior can be heightened by exposure to a 
suitable model. Other research has shown that sqcial interaction tends to 
be governed by a principle of reciprocity whereby either aggressive or al- 
tHiistic behavior is responded to in kind. And a ^od deal has been 
learned about the ways in which th^ncentive structure of the social en- 
vironment, or its "schedules of reiimrcament," affect the incidence of 
both sarts of behaviar. 

In the last few years, a growing number of social psychologists-^some 
with NfMH support— have become involved in research on specific kinds of 
prosocial (behavior. Progress has been made toward an understanding of 
the processes underlying inter[^|^onal ^traction and the formation of so- 
cial bonds. Though it is tbo soon to evaluate the ultimate significance of 
these investigations, they are concerned with important social phenomena. 
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One of tjj^more active research areas during the last decade deals with 
vVhat may be called responsible social behavior. This research has in- 
vestigated situations in which an individual is presented with a conflict 
between behaving in his ow,n immediate self-interest or in the interest of a 
larger group of people. In the experimental situations, the social good 
requires that individuals not attempt; to maximize their own immediate 
gains. Such social problems as littering, pollution, and cheating on the 
payment of=4axes derive from this kind of conflict' of interest. The research 
""^^^s thrown considerable light on determinants of cooperative or re^ponsi- 
bil^ehavior but has been criticized for relying heavily on "artificiar situa- 
tions involving rather trivial payoffs and restricted to two-person interac- 
tions. Recent work indicates that it can be extended to situations involving 
more people. , ' 

. Immediately after World War II, many social psychologists turned their at- 
tention to the processes by which a group influences the beliefs, attitudes, 
' and behavior^of its members. The ensuing researoh documented the pres- 
sures to uniformity that are generated within a group. It was shown that 
' groups tend to develop norms^ or standards of conductrto which members 
" are expected to conform and that these norms exert a profound influence 
in such diverse realms as industrial productivity, politics, acaderjiic 
achievement, health practices, juvenile delinquency, the use of alcohol or 
drugs, group therapy, and intergroup. relations. By 1960 Vqonformity 
theory*' had becpjne so well established that most social psychologists 
turned to other research tomes. However, many^ problems in this area 
remain unsolved. ' ■ ' 

As research has proceeded, it has become evident that groups can have a 
profound effect on the psychological 'adjustment and mental health of their 
members. The effects of broken homes and rnarital conflict on the social 
wjell-being of children are well known, though not well understood. The 
sociometric position of an individual within a group is now known to in- 
. • flu/ence the likelihood that he will engage in various forms of ^antisocial 
behavior. Other research has found that the incidence of mental and 
physical illness differs substatitially am'ong different positions in social 
systems such as business and industrial organizations. Research has only 
jDegun to clarify the mechanisms that bring about these effects, and further 
support of work in this genera^rea should produce useful results. 

Applications of Social Psychological Research 

The topics of social psychological research— group cohesion, group 
* productivity, trust ancj suspicion, attitude change, social pressures and 
conformity,- -the resolution of conflict, aggression, prospcial 
behavior— reflect mahy concerns and major problems of living. ^Research 
^on the determinant* of antisocial^behavior is related to such problems as 
- aggression -and violer^ce, delinquency, intergroup hostility, and ^ploita- 
tion. Research on prosocial behavior 'is relevant {& the field of\mental 
hQalt/)Jn lerms of what it. can tell us about helping, cooperation, and the 
formation of social* boridi, such. as friendship and marriage. The study of 
wlth.drawtng behaviors is especially relevant tp such issues as alienation, 
dependency, alcoholism, and drug abuse. 



In one form of social psychological research, social problems are taken 
into the laboratory and simulated. In this trad^ition are studies on prosocial 
and altruistic ^ehaviof; on effects of television, urban stress, imprison- 
ment; and on agg'ression, obesity, smoking, and crowding. In another form 
the laboratory in effect is taken into the fiel4, and research conducted on 
social institutions. Whether in laboratory or field settings, the study of 
basic sociaPpsychological processes can contribute substantially to our 
understanding pi human adjustment,^mental health, an® mental illness.^ . 
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Basic Research: IN. Advances in 
Knowledge of the Sociocultural 
Processes Underlying Behavior 

- o ■ 

INTRODUCTION 

The systematic study of the interrelationships between man's behavior an^ 
the society and culture in which he lives is Represented by the worR.of so- 
cjal psychologists, sociologists, and cultural anthropologists. Each 
discipline approaches the problem in' a somewhat different manner and 
with somewhat different methods, but the goals are similar: to define the 
behavior in question and to deterrnine the processes by which it is in- 
duced, maintained, or altered by sociocultural variables. 

In this chapter, no attempt has been made to cover all the important 
developments during the last quarter century in the fields of sociology, 
anthropology, and social psychology. Instead. ;the chapter first describes 
one body of research illustrative of the> work, in these fields. Next it 
discusses four selected social science areas, citing one or two examples of 
"research to indicate the type of work going on in each. Then it provides an 
overview of certain research approaches that are gaining increasing 
prominence in social science. The chapter concludes With a statement of 
recommended research priorities. 

SOCIOLOGY OF THE SELF CONCEPT: AN EXAMPLE OF SOCIAL 
SCIENCE RESEARCH 

Inasmuch as social science progress has;jDeen made^ along a broad front, 
no development with 'the possible^^xception of improvements in 
methodology, stands out above all others. Hence, this chapter opens with 
a report on a fairly typical body of social science research. TWs work,- 
much of it conducted as part of the NIMH Intramural Research Program, 
deals with social determination of self-esteem, an essential component of 
mental health. This research helped uncover new information about the 
self concept ♦of members of minority groups and about factors that, in- 
fluence self-esteem in all children. ' 

The first large-scale systematic study of the social determinants of self- 
esteem in children was conducted among juniors and seniors in 10 ran- 
domly selected high schools in New York State in 1960. Some 5,000 
adolescents, representing a variety of social classes, national 
backgrounds, races, and religious groups were studied. The significance 
of self-esteem for mental health was soon apparent. The investigator's 
self-esteem scale showed that people who. rated low on self-esteem were 
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both more likely to strike 6ther people as depressed and n^e lil^ly to ex- 
press feelings of uWhappiness and discouragement. MoreoVSr, the lower a 
person^s self-esteem, the more likely he was to have numerous psychoso- 
matic S'^mptoms of -anxiety. V 
The investigator also found 'that adolescents from higher social cfasses 
tended to have higher self-esteem than those from lower sdcial classes. 
Contrary to expectation, however, this was not because the former Rad^ 
higher social prestige in the community but because of differences in 
family relationships. Overall, fathers in the higher classes had warmer rela- 
tionships with their adolescent children, particularly with their sons, than 
did fathers of lower social class position, and these warm relationships ac- 
cou>nted for their sons' higher self-esteem. 

If social class prestige as such does little to affect the self-esteem of, chil- 
dren, neither does the prestige of religious, ethnic, and racial groups in 
the society. This finding flatly contradicts an- enormous amount of theoreti- 
cal and popular writing in this area. For example, since 1927 a number of 
investigators have studied the social prestige of various religious, racial, 
and ethnic groups in the United States. Usually they found -that such 
groups as the English, Welsh, 'Ernd Scottish headed the rankings, with the 
° blacks near the bottom and other groups in between. Fourteen; such 
groups were represented among the high school students in the New York 
State study. The results showed that the -correlation between the social 
prestige of the group and the self concept of the adolescent members was 
almost zero. • 

"Among children, then, it appears that ascribed statuses-^that is,. social 
statuses accorded the individual at birth or based on the accomplishments 
of parents— have weak effects on their self-esteem. The children's own- 
achievements, though-how well they do in school work, tow popuJar and 
successful they are with other children— have decidedly stronger effects. It 

' should not seem paradoxical, then, that among adults social status (i.e 
the result of the adult's individual achievement) does tend^to be associated 
with self-es.teem. 

The immediate social context of the child's life is another important con- 
tributor to self-esteem. As evidence, Jewish children raised in predomi- 
nantly gentile neighborhoods were found to have somewhat lower self- 
esteem and more psychosomatic evidence of anxiety than Jewish children 
raised in Jewish neighborhoods. Similarly, Protestants raised in Catholic or 
Jewish neighborhoods had somewhat lower self-regard than those raised 
in neighborhoods inhabited chiefly by coreligionists; and the same held 
true for Catholics: In general, the relationship between the characteristics 
of an individual and those of his immediate environment has an important 
bearing upon his feeling oT self-worth. 

Further evidence has come from research on self concept among blacks 
and white's.' In the -New York study, the self concept of the average black 
adolescent was found to be only slightly lower than that of his white coun- 
terpart. This finding ran contrary to most views current at the time. It has 
since be«n substantiated b^at least a dozen other studies that showed no 
systematic difference in theself-esteem of black and white children. How- 
ever black children in dissonant cohte>$,ts (predominantly white schools) 
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• scored lower than black children in consonant contexts (prgdominarttly 
blac^k schools), partly because the former were more likely than the latter 
to have experienced racial discrimination directly. It should be noted, how- 
. ev^. that black children in predominantly white schools g['ot somewhat 
better grades than blacks in predomjnantly black schools. If greater suc- 
cess in school leads to greater success as working adults, their self- 
esteem can be expeqted to rise. Some data on adults do show that 
economically more successful blacks tend to have higher self-esteem than 

- less successful ones. 

. Children, it is now clear, fend to compare themselves with others in their 
immediate environments rather than with some broad social average! 
Thus, a ehild who is poor vyill have^iower self-esteem only if those around 
him are wealthier than he. A child from a bro1<en fam.ily is more liKely to 
have low self-esteem if he finds himself in an environment in which this 
family structure is stigmatized and unusual; if broken families are common 
and less stigmatized, his self-esteem will not be lowered. In general, chil- 
dren's reference groups are the immediate environments of which they are 
a part— their schools, neighborhoods, peer groups, and families. 

Also strongly related to a child's self-esteem is his perception of his 
parents' attitudes toward him, particularly his mother's. Positive attitude 
does not mean unbridled permissiveness or total devotion; children whose 
parents are excessively lenient appear to have lower self-esteem than 
those whose parents impose reasonable restraints and who punish the 
child when justified Of. critical concern is parental interest in the child. 
Children whose pa^-ents punish them in some way when they/ perform 
poorly in school have higher self-esteem than thiose whose parents pay no 
attention. Indifference to the child appears more devastating than punish- 
ment. . 

Siblings, of course, also constitute an important part of the child's world. 
One study of adolescents found that a particular sibling structure, namely, ^ 
younger boys with mostly older sisters, was associated with high self- 
esteem. These ^younger minority-sex" boys, however, appear to have a 
particular type of self-esteem, namely, an unconditiondkl self-acceptance. 
Rather than being more successful than others, they turn out to be ac- 
tually less successful. Their marks in school, for example, are significantly 
lower than the school marks of other boys. The chief difference, howeve/. 
is, that while other boys who do well in school tend to- have high self- 
esteem and those who do poorly tend to have low self-'esteem, for these 
'younger minority-sex" boys, school marks make no differencie; their self- 
esteem is high whether their academic achievement is good or bad. The 
S^pie turas out to be true for their social success. The love and ac- 
ceptance of the younger boy by father, mother, and older sisters appear to 
establish a firmjeelihg of self-worth. ^ 

Research on the social determination of the self concept has refuted 
many, if not most, of the preconceptions of both lay persons and social 
scientists. In some cases the preconceptions turned out to have been 
wrong, as in the assumption that minority group members have lower self- 
esteem; in other cases, they have proved to have been excessively simple. 
For example, it is often supposed that a family breakup adversely affects 
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the self-esteem of the child. Sometimes It does, but research indicates that 
the frequency depends on. certain conditions. If the mother* was very young 
at the time of the rupture, for instance, the likelihood of a clear, negative 
effect'On the child is greater than if she was older. Further Jt turns out ^ 
that children from broken families whose mothers remarry, tend to have a 
lower self-regard than those whose mottiers do not remarry, and this 
negative effect is particularly strong anjong older cJnildr§n. Finally the ef- 
fect is influenced by this^ cultural value system of the grdup or the 
neighborhood. Only where - divorce or other typdl of family rupture is 
strongly stigmatized is the child of a broken family especially likely to have 
fow self-esfeem. Social science has rpoved increasingly toward the specifi- 
cation of conditions under which generalizations hold, thereby adding 
concreteness to the unBersfending of social phenomena. 

Such findings are but a\sample of the results emerging in this area of 
research. Work underway includes research on the social factors that- 
bring about change in the self concept, on coping mechanisms adopted by 
indrviduals to protect their self-esteem, and on determinants hi adult s^ 
concepts. Systematic research has shown^that many pd^ular conceptions 
of self-esteem determinants are myths, anc^ that the of^eratioiji^et social 
forces in this area is far more subtle thpn is^ordinarily assumed.. 

^ ILLUSTRATIVE DEVELOPMENTS IN FOUR AREAS 

Since the number of specialized substantive areas in sociology, 
anthropology,' and social psycfjology are too numerous to be adequately 
treated here, the chapter' addresses only four of them: social stratification 
and psychological functioning; social factors in the development and tr^eat- 
ment of mental disorder; demographic trends and mental health; and so- 
cial problems. The discussions of these areas exemplify types of research 
and findings in the social sciences; they do not begin to cover the chosen 
areas, let a\one all of so'ci^ science. • 

3^ ' * . . ' " 

Social Stratification and Psychological Functioning 

It is a universal feature of social' lif/e. true of all knbwn societies whatever 
their level of developrment. that individuals acquire differential status, 
honor, and power---that societies," in -other words, ar^' stratified. This find- 

. 'ing from earlier studies has given rise to important questions for social 
scientists, among tiien4 (1) How similar are the nature and bases of 
stratification in various societies? (2) How does the individual's location in 
the stratification system bear upon his psycholqgical functioning— his per- 
sonality, attitudes, emotions, values, orientations, rriental health? (3) If 
stratification does have psychological effects, why is this so— what is ther^ 

' ^about the class experience that is the critical element? This section re- 
.ports answer^ to these questions contributed by research over the^t two 
to three decades. 

Stratification in Diverge Societies 

One of the most important and general findings in stratification research is 
the relative invariance- of. people's ratings of occupational prestige, re^ 
gardless of which country is studied. This finding is basic to the measure- 
ment of social class position and thus to all research in social stratifica- 
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tion. !t. is also bf great^.theoretical importance in lt§ implication that the 
stratification system is much the. same across all— or, at least aH industrial- 
izedr-T^ocieties. ^ ' / 

Here, as in most other basiq researcfi, 'fei finding is the result^^of a long se- 
ries of studies by many, invgstigaiors; The first major-work rn thi's area was 
{he National Opinion Re§l||p^h d,enter study of 1946rThe^American popu- 
lation, at that time iagreed to a remarkably high decree on -the relative 
presti^ of various occupations. Regardle^s^ of which- segnient of ^the 
populaSfion, was examined, and regardless' of people's own occupatioYial 
levels, most Americans rank'ed^ occupations simiJarly, in a regular and 
nearly invarianV hierarchy from phy§[cian to bootblack./Later studies 
showed that this relatively invariant pattern dontinued to; ho'ld ^over the 
next quarter century and that it applied to various special Sfubpdpulati^ 
even to children as young &s 9 years of age and to Seriously disadvantaged 
people. ' 

Another major step in this process of discqvery was a 1956 reanalysis of 
^'studies af occupational prestige in six industrial societies: The United 
States, Great Britain, Japan, New Zeala'nd,Mhe Union of Soviet Socialist 
Republics, and West Germany. Again, extremely high intercorrelatibns 
(mairily in the\90's) vyere discovered among these countries despite tmr 
cultural differences arid despite the inclusion in the analysis of a major 
aonca*pitalist. State. At least in industrialized countries, the stratification 
system is mu'ch the same everywhere. ' * ' 

More recent studies have extended. this finding to many other countries, 
several of them ^npn-West^rnT several of them noncapital ist, and some of 
them nonindustrializec^ or only partially so. The Evidence ioY universality or 
near-universality in oGcupationally based stratification systems i§ thus con- 
siderable. The fact that the sam^ occupations are accorded essentially the 
sante level of respect in such diverse societies suggests that ftindamental 
social forces 'influence men's regard for one another. 

Social Class and Psycholog^^Fuhctiontng ^ ^ ^ f 

Ovep the last several decides evidence has accumulated that the in- 
dividual's, locationv in the stratification system bears strongly on his 
thoughts, leelings, and behavior. Thris finding is by no means restricted to 
<our soctety. Research reveals similar relationships ofxiass to perceptions, 
attitudes, and valuesjn all industrialized. countries. In support of this thes- 
is, evidence from a great diversity of sources and countries has been 
gathere;J. For exarnple, in the United States'. Italy, West Germanj^, Norway, 
the, Soviet Union, -and Sweden, occupational' pqsitiqn* i§ consistently re- 
lated *to job satfefaction, with highly placed men always more satisfied*.' In 
the United States, Italy, yVest Germany, Norway, England. F/ahce, Australia, 
Mexico, and. the Netherlands, there are fairly consistent relationships 
between class position and feelingis of happiness or psychic well-being: 
The,"bejter off" are in aH Instances happier. In eight of eleven countries 
for which data on parental values exist, the lowest class (of those studied) o 
is the most likely to value obedience. And in seven- countries, class posi- 
tion is positively related to men's belief in the possibility' of change in 
human natur^ a belief that h^s been taken as an indication of confidence. 
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thkt main cap master his envifonment. Lofcption in the stratification system 
^seems to have renTarkably similar psycl|ological effects Everywhere in the 
Industrialized world. . . 

In-additioni a nationwide survey of Employed men was able to specify 
precisely a number of psycholpgical effects of class: The higher^men's so- 
cial-class position, regardless oi such factors as tfuiir race, region of re- 
sidence, and religion: (1) the more likely ther are to value self-direction 
rather than conformity to external Authority; (2) the, more self-confidence 
and less Self-deprecation they express; (3) the greater their sens^ of being 
in CQTitrol of the. forces that affect their lives; (4) the^more open-minded, 
nonau'thoritarian their views of others Snd t>f sociaP institutions; (5) the 
more personally responsible (less literalistic) their conceptiof*s of morality; 
(6) the more trustfulihey are.;;(7) tfie more re ceigive^they are to innovation 
and change; and (8) the greater their intellectual flexibMi|y. 

Specification of Crlttcal Elements , 

The bridges that have thQs far been established^ between social stratifica- 
lion and psycholog4tr^nynctioning consist mafhly of correlations, which 
are statlsticaUfi^i^isitions that two sets of phenomena are somehow related 
to^t)ne a^effier-; Crucrally lacking is an explanation of tfie mechanisms that 
brinox^fiem about Without such^*an undersrtanding, there can be no firm, 
i^al'^basis for the design of interventions to enhance individual func- 
ioping, . ^ . ^ 

Promisi?ig beginnings have been made, nevertheless, toward Identifying 
the meohanisms- tfeat underlie the correlations. One'such attempt, an in- 
tramural project, began almost two decades ago with a study in Washing- 
ton, D.C.Ht was addressed to confirming earlier reports about class dif- 
ferences in child-rearing practices and To discovering if these differences 
in parental practices could be traced to class differences in what parents 
value for their children. When parents were asked what quali|ies they con- 
sidered most important in their children, striking class differences ap- 
peared. Middle-class parents were morfe Hkely to value self-directicyn; 
working-class parents were more likely to value conformity to external 
authority. "Pt^e former stressed internal standards for behavior; the latter, 
conformity to externally imposed rules. Moreover,* these cl^ass differences 
in parental values were related to class differences in child-rearing prac- 
tices, not only for disciplinary practices butalsd for the division of respon- 
sibility. 

In middle-'Class families, fathers are likely to take on considerably greater 
responsibility for providing emotional support to their children, particularly 
to their sons. In working-class families, fathe/s* roles are more likely to be 
limited to imposing cqnstraints. 

A second study, in Turin,. Italy, showed that soi^ial class position had^es- 
sentially the same effects on parental values, despite the very different cul-. 
tural and economic circumstances of Turin. This study also indicated" that 
class differences in fathers' values— &nd, to a-lesser but still substantial 
degree, their wives' values— could be interpreted largely in terms of class- 
related' differences in men's occupational conditions, particularly in the 
opportunity to exercise self-direction in work. Of primary importance in 
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detetmihing men's opportunities for occupational ^elf-directiort^^are close- 
ness of , supervision, routinization. and the substanlf^^ complexity of Jh^ 
Work. 

A third study— this one based oq a cross-s^ctiorl of' all men^mplbyed in ' 
civilian occupations throughout the United States— made it posBible to ex- 
tend these findings in several important respects. First> these data demon- 
strated a remarkable generality to the relationship between class and 
paternal values: The relationship exists and is of approximately equal 
strength in all segments of American society. Second, these data show so- 
cial class to be more strongly related to paternal values than is any other 
major line of social demarcation, more strongly in fact than all other major 
lines of social demarcation combined. Third, the importance of occupa- 
tional conditions for explaining the relationship between sccia! class and 
paternal values is much more firmly established by the^'e data than by 
those from Turin. And finally, these data show that class and occupatton 
are related not only to parents' values for their children, but also, and in 
exactly-the same way, to their values for themselves, to their self-concep- 
tions, and to their social orieritations. 

These findings establish a prima facie c^se that men's social class position 
affects their values and orientations, at least in substantial part, because bf 
class-related conditions in' their occupatiofial lives. The actual concrete 
work that males in different classes tend to do— especially the substantive 
complexity' of their work with things, data, and with peoMe— has major^^^ 
facts on how they think, feel, and act. This expfanatiSn, of course, as^ 
sumes that the interrelatio^iship of class, occup|lion, and values is not^just 
a function of what tyoes of men go into what types ofojobs. Further analy- 
sis has shown that t^Je job does affect the man and, in fact, that the effects 
of job on man are stronger than are the re^'ciprocal -effects of selective . 
recruitment and job-molding. 

Class stratification, of course, is not the only dimension of social structure 
that affects people's thoughts and feelings, and statistical techniques are 
,not the 'social scientist's onjy methods. For example, black males in the 
lowest socioeconomic ^fevel^ were studied by an af^thropologist on the 
NIMH st^ff. This study fconoiuded that the typical black streetcorner man 
wanted to follow the vaFues and life styles of the country's major culture, 
but found It -impossible to hold a steady job because he knew that society* 

10Qki3d down on menial work and therefore on him. 

\i 

The streetcorner man wantsVlb be a person in his own right, to be 
noticed, to be taken account of, bu.t in this respect, as well as in 
meeting his money needs, his job fails him. The job and the man 
are^even. The job fails the man and the man falls the job. 

' Fu/thermore, the man does not have any reasonable expectation 
that, however bad.it is. his job wtti lead to better things. Menial 
Jobs are not, by and large, the staining point of a track system 
which leads to even better jobs for those who are^able and willmg 
to* do them. The busboy or dfehwasher ia a restaurant is not on a 
job, track which, if negotiated "skillfully, leads tachef or manager 
of thr^ restaurant. The busboy or dishwasherfwho works hard 
becomes,. simply, a hardworking busboy or dishwasher. . . . 
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Thus, the job is not a stepping stone to something better. It is a 
dead end. It promises to deliver no more tomorrow, next month or 
next year .than it does^ today. (Quotation from Elliot Liebov/s <^ 
"Tally's Corner. A Study of Negro Streeteoirner Men," pj^blished by , 
Little. Brown in 1987.) 

The streetQorner man failed at marriage because basically he could not 
support his family. He took to the streeteomer to make friends and regain 
some feeling of self-worth. 

Saeial Factors In Etiology and Treatment ©! Mental Disorder 

Sociociiltural factors probably play a more ^important role in mental dis-, 
order than in any other type of disease and pre inextricably interwoven 
with ©very phase and aspect of mental health. Who becomes a mental pa- 
tient, what treatment is provided, and the. nature and success^ of that treat- 
ment depen^%) some degree on sociooultural variables. 

major early interest in research on the Social epidemiology of mental 
disorder v;as the hypothesis that mental disorders in general, and 
schizophrenia in particular, are products of civilization, or of urban life, or 
of a highly complex social structure. The results of a number of important 
studies, which have attismpted to test this hypothesis by examining rates of 
schizophrenia in presumably less complex pocieties, seem to indicate that 
the magnitude Of mental disorder in these societies is of roughly the same 
order as that in highly urbanized. Western societies. These data are hardly 
precise enough to demonstrate that there are no differences in rates of 
schizophrenia among societies, but they have led investigators to turn 
their attention to the examination of intrasocietal variations, wFTere there is 
evidence, of much larger, consistent differences in rates of disorder. Of all 
the many social variables that have been studied, social class has proved" 
to be by far the most important. ' 

O *. ft 

Class and Schizophrenia 

Numerous studiegf more than 50 at last coun.t, some of them^ either un- 
dertaken or supported b^ NIMH, consistently indicate that schizophrenia 
occurs most frequently at the lov^est social class levels of urban society. 
The evidence comes from research completed m Canada, Denmark, Fin- 
^tand, Great Britain, Norway, Sweden, Taiwan, and the United States— an 
unusually large number of countries and cultures for establishing the 
generality of any relationship in social science. Moreover, the exceptions 
are few and partial: they occur in small cities and rural areas or in special 
subpopulations of larger cities; nope contradicts the larger generalization 
that an especially high rate of scfi^|laphrenia occurs at the lowest social 
class levels of urban populations. 

A number of studies have examined the possibility that the statistical rela- 
ttonship between social class and rates of schizophrenia is only artifactual, 
the result of methodological error. The princi|)al issues are the adequacy 
of indices, the completeness of the search procedures used, and the rela- 
tive merits and defects of incidence and prevalence as appropriate-^atisti- 
cal measures. Although these issues-are not entirely resolved, the very fact 
that many studies uging many different research methods have all come to 



129 

St 



.p . • . * 

'the samo conclusion argues strongly' Ih^t thcj clas^-sehizophrenia relation- 
ship is noi just a staiistieal artifact. . \ o 

^ ThG quGSdion of wtethor qr not soq|0l class^ isolated to schizophrenia is 
DssontiaHy no longer in dispute; the question now is.vyhy. A large ;|?ody of 

• research ftas been uncjerlaken to clarify this issue, phile evidende has ac- 
cumulated m support of.'Q number of highly r&asonable competing 
terpretatipns, a €§finitive answer stifl eludes u^. Several ^tjuSlies have ex- 
amined the proposition tWpt the class-schfiophrenia relationship is^ess^en- 

'tially due to the', jdownvva^d, social mobility' of those sufferirrg from mental 
disord^ir,;Dther investigators have advanced thG vllw that it te npt so mucff' 
a matterbf real differ^nces^in mental diaaJ3ility between the'^lasses as a 

-question :of v^;hetfi'er or not members of different sodlrfi cias|es arCvQif- 
ferontialfy perceived or defined as mentally ill. v^^ 

Evidence fias bee^' pres'erited that ppy.chiatrip authorities, police> and 
plo;S^ers come to label as'TfieQtally disordered' certain iBvVer class behavior 
that is merely ^socially deviant. The result is .allg§0d to be either direct:; 
cqmmitmerrt to a hospital or the setting in^motion of complex clfanges in^ 
sOTQial expectation and self conception that sometimes eventuate in 
hospitalization. A rather lafge r^^urrSber of studies have taken stil.1 another 
appr6pch. They. have argued that it is not social class as^such but certain 
associated social processes that ar^e "responsible. Thus/ the clasg- 
schizophflnia relationship has been explained in |erms of socill isolation, 
social integration, aspicdton-achievement discrepancies, and minority 
position^ in the conrmTi^^^ These interpretation^ aje^plausible and for the 
most part conslst^^irwith the existidxj data. But there is no evidence to 
favor them over the most straightforward interpretation of all: that social 
class is related to schizophrenia primarily because the conditions of life 
built into lower social class ppsition a^ conbucive to this disorder. 

Several possible hypotheses about how class-related conditions of life 
might contribute to schizophrenia are solidly based in research on the 
psychological concomitants of class but are as yet untested in research on 
schizophrenia. One is that lower class people, who are exposed to more 
stressful' conditions of life, have fewer institutional resources either for 
escaping stressful situations or for n^itigating the consequences of stress. 
Another is thit bwer class conditions of. life*^ limit people'^ internal 
resources for dealing with stressful or problematic ^situations. These, of 
course, arc not rncompatibi<3 interpretations. The latter is particularly ap- 
pealing, betause it is based on the 4undamerifijil fa5t of the social 
psychology of class: that mernbers of different social classes, by virtue of 
enjoying (or suffering) different conditions of life., come to see the world 
differently— to develop different conceptions of social reality, different 
aspirations and hopes and feaFs. different conceptions of the desirabfe. 
Class differences'in orientation may be an important bridge between social 
•conditions and mental disorder. 

SlTBBs and Sahizophromia 

The evidence for stress playing a role in the etiology of schizophrenic is 
mOch less certain than that for social class, but it is suffident to establish 
a prima facie casQ. Although a definitive study remains JjD be done, the 
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pGrtinont studies, taken altogefher. do indicate that stress is associated 
with the occurrence of schizophrenia. Moraoever. one important study 
shows that the relationship between stress and schizophrenia does not 
' simpiy reflect the high levels of stress prevalent in the lower social classes. 
This investigation, involving schizophrenics and^atqhed controls in the 
lowest social class of San Juan. Puerto Rico, reports that during the year 
before the onset of symptoms, the schizophrenics^ experienced notably 
greater stress than did the controls. Even when judged by the harsh stan- 
dards of life of the San Juan slums, the stresses that preceded the onset of 
schizophrenia, were unusually severe. 

The Interaction of Getnef/cs, Stress, and Social Class 
The evidence briefly summarized abov^e indicates that both social class 
and Btress are probab-ly involved in the. etiology of schizophrenia. It is 
elearV though, that neither aibne provides a sufficient explanation of the 
disorder. The incidence of schizophrenia in the lowest social class, though 
fijgber than in other social classes, is probably not over 10 percent; and 
the incidence of schizophrenia among people subjected to even the most 
heavy bombardment of stress under normal «life conditions is, again by ab- 
solute standards; probably not very hi|h.-Thus, although any interpretation 
of the etiology of schizophrenia must take these social factors into ac- 
count, it is not possible to 'explain schizophrenia in terms of these varia- 
bles alone. " * " ^ 
. Exactly the same can b6 said for the only nonso'cial variable that has been 
firmly linked to schizophrenia:" genetics. The evidence for genetics playing 
a role in the etiology of ^schizophrenia is well-established. Yet genetics 
alone cannot explain the occurrence of schi?ophr.enia. As noted in the. 
chapter on the biological processes underlying behavior, the concordance 
rate for monozygotic twins of schizophrenics, though higher than that for 
dizygotic twins and for siblings, is. in the more carefully executed studjes, 
a good deal less than 100 percent; it falls in the range of 25 to 40 percent. 
'These facts argue that the explanation of schizophrenia lies in th'^ interac- 
tion— the joint bccurrence— of genetic predisps^osition. social stre'ss. other 
conditions of life-associated with social class position, and, undoubtedly, 
other factors 3S well. In line with this conception, one prominent investiga- 
tor has advanced the hypothesis that the constricted conditions pi life ex- 
perienced by people •of lower social class position fqster pnceptions of 
social reality sO limited and so rigid as to impair fieople'drabiiity tor deal^ 
rerourcefully^with the problemanc and- the ^tresfeful. Such impairment 
r would be unfo/tui:ja4e fox allwhO'§uffer it. but would'not in itself result jn. 
schizophVem'a: In conjunctibji with a genetic vulnerability to schizoptirgnia 
^nd thV experience of great stress, however, such impairment could vVell 
be disabling. / 
' Whether or not this-particUiar view will prjDve ^o be the key tB.tha puzzle, 
the hypotliesis does nicely illustrate a type ot in|erpr^tive model more 
adequate to the complexities of the present and rapidly cumglatihg 
Vevidence than the earlieronterpretive models. These tried, unsuccessfully, 
^fo see schizophrenia as resulting entirely from genetrcs .or family relatioci-^. 
' ships or Social class or stress or some ot^er^singfe variable. An interactive 
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mod©l can deal with the reality that no one factor explains schizophrenia, 
that some combination of relevanl conditions musi be present for 
schizophrenia to result, ^, ^ 

It should be noted ^hai testing any theoretical model based on the 
fi)fpothesis of interactive telationsmps among causal variablest^raquires a 
different mode^of research from that o^^inar employed in epidemiologi- 
cal studies of schizophrenja. It is essentiaTTffat genetic, psychological, and 
social factors be studied-together, in the same research, rather" than in 
• separate studies. ^ ^ , ^ a ' ^ 

The class-schizophrenia associatioti alsd^ highlights the>intimate relation- 
ship between "basic" research on social process arfd '"applied" research 
on mental disorde/. The initial discoyery-of class differences Fh rates of 
schizophrenia was a byproduct. of a |5rogram:of fundamental research on 
the social ecology of Chicago, in vVhich mental disorder was but one of a 
host of dependent farial^les. Fiildings op the soci^ patterning of rates of 
schizophrenia, in turn, have stimulated^ muchJimportant research on such 
furidamental issues as^he relationship of social class to^'values-and orienr^ 
tation. And these studies, in turn, becomjp the ?ourpe materia,! to which we^ 
must turn for hypotheses for the futurg resear^ji that will explore alterna- 
tive interpretations of^^the strong and consistent relatjpnship between so- 
cial class ^and schizophrenia. > ^ ^ 

_ ■ 

Social Factors in Tfoatment ' ^ - * - ' 

Even the manifestations of illness may take different forms in th'e -several 
soc^al classes. A nunob^er of stydies Kgve ^xlemonstrated that people from 
varying social backgrounds who Gome^for.treatmenlVfe Hfe^bLlp have dif- 
ferent presenting' symptoms. In the middle class,4he pres'^ntfng^sympto 

likely to be psychological, in the working glass, organic. In the case of 
milder disorders, in fact, whether (Jr not the Individual obtains treatment 
frequently depends morepn sociaL cultural, and interp'ersonal factors than 
on the nature of the disorder. Thus, even with regard to the elementary, 
•issue of obtaining medical care, cultural, strtjctural, and social, psychologi- 
cal fi^ctnrQ play an important role. ^ , . 

Once the individual enters into treatment, social' and sociopsychplogical 
factops play a r^ in thS type of treatment he receives. The^ medical model, 
of course.^^^Jn^es that the treatment is suita'^le to the ailment. But cer- 
tainly this IS not always the cas^ with regard to mental illness. Particularly 
before fhe advent of psychoactive drugs, studies clearly demonstrated the 
strong relationship of social class to type of treatment. Even within mental 
hospitals, patients with middle-class backgrounds were more likely to- 
receive psychoanalytic, ' psychotherapeutic, or group therapy treatment; ' 
wgrking-class patients or lower-class patients were far more likely to 
receive somatic treatment or custodial care. The patient's race also affects 
the nature of the treatment A recent study of 320 schizophrenic patients in'^ 
a Philadelphia mental hospitaUconcluded that white therapi&t3 tend to 
have different expectations of, and therefore resppnd differently to, Negro - 
and white patients. This ^tudy found that blacks \A/ere much, more likely to 
be treated with drugs and were much less likely to receive psychotherapy 
than white patients. White patients, furthermore, stayed n the hospital 
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about 50 peceent longer than'==blacks. Fmally. whii© patients tended to 
% receive treatments that differed according to their symptoms and social 
bfeSB.. vvhile black patients were treated mofie homogeneously— th-at is. 
given drugs— whatever the symptoms. 

Since treatment is carried* oji Jn particular social settings., the social 
^scientist is interested in the. organizational structure and relationships of 
the mental hospital, as well as those of otfier institutions.- The concept* of 
- the hospital as a therapeutic community\has been under? very active 
sociologicar study during the past quarter century. It has helped^ to 
generate such ap]prqaches as milieu therapy afjd group therapy ps alterna- 
tives or adjuncts to Individual "^psychotherapy. A numbef of the nriost impor- 
tant early studils leading to the widespread adoption of mili'eu therapy 
were undertaken by social scientists who were on the ^faff of Jthe Institute 
or^'tield^^NIMI^ gmnts. Tfese studies showed how culturil patterns tended 
to develop onwards and the effect they had orf individuals, and how fac- 
tors of communicati^on, power, and organizational structure inftuenced^the 
kind of treatment that patien|p obtained during *'the otiier 23 hours." Cur- 
i^- renf thinking is that the effects of milieu" therap/\and of psychoactive 
* drugs— both came Into widespread use at about the same time— interact 
and are 'jointly responsible for the striking declineJn mental hospital popu- 
^ lati©ns since the mid-J950's. 

Demographic Trends and Mental Health 

^-While^.many sociBKscientist^ ekamihe cultural and structural conditions 
'th^at generate psyehold'gical stress or social problems, a number of others 
engage in population studies to uncover likely sources of future stress. 
Some, for example, Investigate^Jtrends irr-populations known to be vulnera- 
s ^ ble to stress or trends in population conditions known to generate charac- 
teristic ^strefses. Illu^rative<)f this approach is demographic research on 
wiaowlTood^arfS on urbanizatffefi. 

Widowho^h y f 

Research^f on age.and m'^Fital status shows that major structural changes 
|re taking place. *For example, the birthrate in the male population is 
higher than in the female. Yet the male population grows more slowly than 
the female because the male death rate is higher, and the lowe^irthrate 
^ among %males is more than made up by their lower mortality. As a result, 
the fem^ale population grows more rapidly than the m.ale. and the sex ratid^ 
beco'mes more femal§. In the native w|iite population the number of males 
per 100 femafes dropped ^orr\ 103Jn 1900 to 97 in 1960. 

The excess gain in female population^as made mostly at the older ages, 
with the result that in these ages the population is predominantly femgje. 
In 1960, among the native white population of the United States, There 
were 13 percent fewer males than females in the 60- to 69-year age range 
and 23 percent fewer at ages 70 to 79. This excess of females makes the 
' usual pair arracLgement impossible for a substantial minority. 

When marital behavior is also considered, the imbalance proves worse. 
, c Men generally marry women yp-unger than themselves, and the gap widens 
at olde^r ages. Divorced and widowed women at older ages thus find it dif- 
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ficult to remarry. In 1960 only 39 percent qf vyhlte females at age fiQ.and 
over were in the usual pair situation. r . . 

The ^ociety can thus anti,ciRlate a large and increasing proportion of aged 
widows, whose long-accustonjed role has been terminated and to whom 
society assigns no alternative role pr function* What are the mental health 
consequences fqr thrs large group and, indirectly, for their children and 
grandchildren? How do they respond to aging, loneliness, and status am- 
biguity? What are the psychological consequences of segregation in retire- 
ment communities compared to those^of residence in, an extended ^mily 
structure? By pointing to sueh questicJns. demographic research calls^Bt^ 
t^ntion now to reseafch that may be needed to deal with problems of the 
future. ' ^ ' 

U than Ism 

Certain of the characteristics attributed to Urban life— size, density, 
heterogeneity, segmentation of roles, and weak normative controls, for ex- 
ample — have been held responsible for ^ variety of social stresses and are 
associated with the rise in -certain social probJems> The multiplicity of 
urban characteristics makes it difficult to specify which particular urban 
element is having which specific affect, but there is little doubt that certain 
conditions are in fact stressful and do generate distinctive social problems. 

The 20 years from 1950 to 1970 witnessed the higjiest rate of world popu- 
lation growth ever known, and the last century has seen a gigantic shift in 
the geographic distribution of people. By 1970 about 864 million peo- 
ple— 24 percent of thiS World's population— lived in 1,777 cities of more 
than lOO.OOC^ inhabitants^ By the end of the present century, if no major * 
catastrophe intervenes, the population in such places is expected to rise to 
2.5 billion, or three times the 1970 figure. By then about 40 percent of the 
human race will live in cities of 100,000 or more and around 25 percent in 
cities of a million or more. Thus, the world as a whole will reach in a 
quarter century the stage that the advanced countries h^e already 
reached. (These prediction^ were made by Kingsley Davis in chapter 6 of 
"World Urbanization." 1950-1970, Vol. Il,.pub1ished in 1972 by the Institute 
of International Studies, Berkeley, California.) * 

With respegt to number of individuals, human communities are becoming 
more like termite mounds than like mammaMan groups. Since human be- 
ings, unlike termites, are ill-fitted for life in dense aggregations, they must 
use their technology to adapt to city living. The ve.ry expansion of cities 
shov/s that their effort to do so has been successful. Life^expectancy^in cit- 
ies has b^een so improved that in advanced countries it almost equals, and 
in less advanced countries exc"&eds, that of the Gountryside. On the other- 
hand, there are signs — inclu^ding the exodus to the suburbs and high rates; 
of crime, drug abuse, and mental illness— that the adaptation of m^n to cit- 
ies and vice versa is more successful at the physical than at the social 
and psychological level, and that as cities increase in size the adaptation 
becomes more difficult. Environmental poll^ution of varied kinds creates 
hazards that require perpetual effort to detect and overcome. As time goes 
by, an ever greater proportion of our advanced techfiology is used simply 
to overcome the deleterious effects of advanced technology. 
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urbanization becomes urgent. 

Social Problems « ' 

The main social science research developments in the fields of intergroup 
relations, sex ro\Qs] crime and delinquency, and poverty are reviewed in. 
the chapter on social problems. This section discusses some broad 
theoretical considerations applicable to the field of social problems as a 
whole anj^escribes some research illustrative of work in this field. 

Most of Iffllissues classified as social problems are subsumed under the 
heading of vfhat sociologists term "deviant behavior." Devian* behavior, of 
course, is defined in terms of the norms and values of a particular society; 
hence, behavior that represents conformity in one society may represent 
deviance in another. Deviant behavior is behavior that violates institu- 
tionalized norms— that is, expectations that are shared and recognized as 
legitimate within a social system.. Crime, delinquency, alcoholism, drug 
taking, suicide, job absenteeism, prostitution, and so on are deviant 
because they violate the rules or disrupt the functions of society. This is 
not to say, of course, that psychopathology may ndt be responsible for 
certain forms of deviant behavior, but psychopathology is not its defining 
quality; psychopathology may underlie conformijy as well. 

Since the early research on crime and delinquency, it has become 
strikinqiy clear that thfise activities take place within a particular social en- 
vironment and by virtue of identification with certain reference groups. 
Among youth, most crime is essentially a group activity. Among adults, this 
may be less the case„ but it is largely sanctioned within a certain social en- 
' vironment. Hence, research on groups, group structure, and group forma- 
tion, as well as research on reference groups, is. relevant to this ()roblem. 

' Social norms also govern patterns of drug conslmiption, drug addiction, 
and alcoholism. Drug-taking as a cultural phenomenon is clearly illustrated 
by the spread of marihuana on college campuses: It is a group 
phenomenon characterized by social contagion and cultural diffusion. 
Similarly, student^outbursts on college campuses are far less a reflection 
of the mental health problems of the participants than of the social conta- 
gion by which values and ideas are transmitted from some people to 
otherb. 

The case of alcoholism illustrates the significance of social norms for so- 
cial problems. Most research in this area has focused on biological and 
psychiatric issues, to the relative neglect of sociological issues. Yet it is 
obvious that drinking is a social phenomejion. As one authority observes: 

Drinking patterns appear to vary in terms of the beverage used, 
the circumstances under which drinking takes place, the time, the 
amount, and the individual's own attitude and those of others 
toward his drinking. All drinking patterns are learned just as any ^ 
other behavior is learned.... There are no unij^iprsal drinking pat- 
terns for John, the average citizen. In any #gnt, John will not 
drink like a Zulu, or an Austrian, or a Japanes^P(pa fact, he will not 
drink like a New Yorker, or a Californian, or a ditch digger, or a 
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Yale man, or a Kentucky mountaineer, unless he Is or has been in 
socia*ly significant contact with such a group. (This observation 
was made by Marshall B. Clinard on page 288 of "Sociology of 
' Deviant Behavior" published in 1957 by Holt, Rinehart and Win- 
ston.) N * 

To understand various forms of deviance, then, we must understand more 
about such underlying factors as social proce^sses, the nature of groups, 
the coerciveness of group norms, patterns of communication and trans- 
mission of ideas and values, and sociaLand psychological determinants of 
attitudes, opinions, and values. , 

Although the social scientist generally seeks to examine the genera|^ social 
processes underlying specific social problems, tie may also be Involved in 
direct factfinding or immediate poiicy-related research. One example is the 
attempt to determine the true rate of crime in American society. The issue 
is of enormous importance. To answer it correctly is a necessary prelude 
to our understanding of criminal activity, as well as to effective ef1fort$ to 
control it. To answer it incorrectly may be very damaging. When a police 
department in a given .co^mmunity reports a rapid increase in serious 
crime, this^ increase may simply reflect changes in law enforcement prac- 
tices or the increased williri^ness -of citi;zens to report crime, or even 
changes in .ther definition of serious crime, ^ch reports, therefore, may 
not reflect a change in the actual rate of crin/e in the community. 

When people thetnselves were asked, irvCsuryey sponsored by the Pre- 
sident's Commission on Law Enforcemeritland Administration, about their 
experiences at the hands of criminals, they reported vastly more crime 
than the official figures showed. For example, actual burglaries were three 
J^imes, and forcible rape more than three-and-one-half times, the official 
rates. This information, of imrrjense value to police departments and the 
general public everywhere, was obtained through the use of survey sample 
techniques developed by sociologists over the last quarter century. , 

Other examples of research on social problems appear in the chapter deal- 
ing with them. Two points should be noted ^ere: that the scienti^fic un- 
derpinnings for research on these problems derive from basic theoretical 
and methodological developments in social science, and that one cannot 
understand social disorganization without first understanding social or- 
ganization. 

METHODOLOGICAL DEVELOPMENTS IN SOCIAL SCIENCE RESEARCH 

In the process of contributing to knowledge in various substantive area*s 
and establishing certain general propositions of social life, social science 
has been deve^ping a number of distinctive new approaches i/i recent 
years. They represent hot knowledge per se but, of even more importance, 
modes of acquiring knowledge. 

The past decade or so has been one of the most active and fruitful periods 
Jn the, development of sociological methodology, in terms both of innova- 
tions tnat have become standard practice and of ideas that are in the bur- 
geoning stage. The forties and fifties were chiefly devoted to the develop- 
ment of methods for data collection; the period since then has focused on 
methods for data analysis. One reason has been the increase ip the 
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number of mathematically trained and mathematically orientddj^ scientists 
who have entered sociology and have brought their expertise to bearon 
its problems. Ah even more important reason has been the in^roduoWon 
^and widespread use of the computer. No factor has been more important 
in transforming sociological methodology than the availability of compu-\ 
ters and the development of packaged programs, which have made it 
possible for substantively oriented researchers to employ the newly availa- 
ble statistical techniques in their research. 

Because of these developments, sociologists in the 1960's began to use 
multiple regression analysis on a wide scale. Among other benefits, this 
technique enabled investigators to control simultaneously a large number 
Of variables when examining the effect of any one variable on a dependent 
variable, and to obtain explicit coefficients measuring the size Of the ef- 
fect. Other techniques such as multivariate analysis of varianc'e, canonical ^ 
correlation, factor analysis, and multiple discriminant analysis are today 
commonplace in social research. In general, these methods are much 
stronger than the old cell-by-cell comparisons that^ere characteristic of 
quantitative analysis in sociology 10 years ago. ^ 

Sociometry s 

The increasing sophistication of social scientists in their use- of quantita- 
tive methods is nowfiere better represented than in the application of 
sociometric meapupas and ^ir derivatives. Sociometric measurement it- 
self has changed c&nliderably sin^ the term "sociometry" was introduced 
to describe quantitative techniques for studying interpersonal relations in 
small groups. In the past, such data have general+y been presented graphi- 
cally and descriptively; today, quantitative indices are common. The appli- 
cation of this^pproach to group differences and prejudice has resulted in 
a great volume of meaningful data. 

Secondary Analysis 

Increasing interest in the secondary analysis ©f data is another important 
development of the last decade. -As a result of the computer-generated 
revolution in quantitative data analysis, it is possible to stone microlevel 
data on computer tapes, making them easily ^acce^ssible either through 
remote terminals or physical transmission. A second stimulus for this 
development is the increasing cost cf data collection, making it likely that 
future researchers will turn increasingly to data already available for the 
examination of their propositions. Moreover, the 1960's witnessed a subr, 
stantial increase in the number, scope, and quality of data archives, in 
which studies focusing around a central theme -are.stored in one location. 
These archives still leave much to be desired, but they arejikely to expand 
and to be increasingly utilized in the coming years. Finally, an increasing 
growth can be expected in awareness of the limitations of general proposi- 
tions enunciated on tHe basis of a particular study. Ultimately, general 
propositions, which are the aim of all science, must be demonstrated in a 
variety of periods and circumstances, even if the studies involve different 
measures of the same concept. Although secondary Analysis has draw- 
backs and is not intended to substitute for primary data collection, it has 
been insufficiently exploited and represents one of ^he most promising 
areas for future development. 
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Social Indicators and Policy Research . o • 

During the fast decide significant work has^een done, too, in-the areja of 
social indicators. Through the developmehl and use of such indicators, it 
may eventually be possible to keep tabs on major-social trends in the same- 
^way that economic trends cafn rfow- be.mpnitored. At the present, Qtfncep- 
tual issues are still being v^rked out, and the appropriate dimensions fo/ 
social accounting are^still Qnder^ consideration. A few economists have 
begun work in social accounting; which traces the movement of persons 
in the educational system, in the health ^system, and in the occupational , 
system. Thus, the methodology for social accounting has begun buf is 
presently in its infancy. 

Still another important development has-been in methods of i5olicy-i\elated 
research. Evaluation has"'bec6me a major tool, of -Federal policy. Under 
Government requirements many evaluations have been carried out, a very 
large' proportion of them very poorly. Even newer than evaluative methods 
are methods for social experimentation. Several major sets of Social ex- 
periments— in income maintenance ^nd housing, for example— have been 
carried out p/ planned. This work, too, is in^ infancy. 

Computer Simulation^ 

•« ■ \ 

The advent of the' computer has induced social scientists to engage in ^ 
computer simulation of social processes in order to show the con- 
sequences of certain processes.^ Unfortunately, the available information 
^oes not meet the model's needs; it has not been possible to put together 
sufficiently: rich and sufficiently precise data so that the system on the 
computer actually simulates the r^l system. - 

Sysitems Analysis , ^ 

Instead of examining the relationship between an Independent and. a de- 
pendent variable, Q.r even' simultaneously considering a number of 
prejsumed', causal and consequence variable?, systems analysts- have 
recently been examining organizational or iristitutibnal structures (families, 
factories, mentaJ hospitals, educational institution^ in terms of circular or 
feedback relationships. Advanced statistical tecr^niques and* computer ^ 
technology have made it possible for investigators t0 unravel the complex- 
ity of such structures. ^ A ' • 

Larger Units of Analysis 

Although most quantitative sociological research has been conducted with 
individuals as subjects, social scientists have recently turned attention to 
larger units of analysis, called "GOllectlves." The term "collective" Is now 
used to refer to any pombination of individuals, whether, small informal 
groups, formal organizations, cities, or nations. These collectives can be 
characterized m\terms of various dimensions, just as individuals can be ' 
charafcterizedT and* multivariate* analyses of the data can be conducted. 
Thus, one can speak of the wealth of. an individual or the wealth of a city, 
even If the latter is determined by aggregating discrete individual charac- 
teristics. Social scientists are now conducting multivariate analysis^ of sam- 
ples of schools, factories, hospitals, societies, a*rid so on. With such 
analyses, a new and higher level of generality has been reached. 
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Contextual Analysis ' 

In this type of investigation, the focus shifts from tlie individual or collec- 
tive to the environment within which it exists. For example, current' studies 
of families of psychiatric patients view psycho0atholbgy in the individual 
person as a product of family process rather than of a process within the 
individual himself. AlsOs> ^,ome scientists have become interested in the 
ifelatipnship between the cfiaracteristics of individuals and those predomi- 
nant in their environments— their dissonance or consonance. The focus on 
the environment of groups .reflects the same approach. While earHer 
anthropologics might study the village itself, some more recent worl<ers 
would focus on the relationship of this village to the larger society. 

Studies of Social Change 

For many years social scientists have been concerned with the evolution 
and development of social systems. Ho'wwer, in the last 25 years this con- 
cern has become differeatiated and greatly expanded/ Theories and 
methods have been especiall/^ elaborated /to monitor social change, to 
determine some of the influenpes ^eading to particular changes, and to 
determine the impacf'of c^ange. 

Such change has been studied at different levels. At one level is the study 
of individual changes. For example, samples of selected populations have 
been studied befor^ an drafter mass education campaigns. As another ex- 
ample, psycholcgicai'depression was evaluated before and after the Cuban 
missile crisis. Sociological interest has usually been on naturally occurring 
events affecting populations. of substantial si?e rather than on controlled 
interventions with convenient subjects. 

At another, level, investigators are interested in the evolution and develop- 
ment of small social groups. To some extent this research parallels on the. 
social level studies of individual growth, development, and senescence. 
One-^group of studies concerns the development of training and therapy 
groups; another is interested i(i developmental processes in ad hoc labora- 
tory groups; a third is concerned with phases of family development. 

Finally, at a third level, there is increasing interest in change in large-scale 
social 'systems and structures. Numerous studies have attempted to assess 
the efiects of modernization on social systems and in doing so have been 
helpful in. measuring the impact of social change on individuals. 

^ RESEARCH^PRIORITIES ^ \ 



It is extremely difficult to establish priorities in any basic research field^ 
because the coijrse of scientific development is often unpredictable, and 
any effort to direc't science strictly within predetermined channels is likely 
to lead to aridity. The. judgments in this chapter are not meant to exclude 
excellent research in Other social science areas. \ 
Research focused on fundamental scientific issues in the area of social 
and cultural processes and research on questions more immediately rele- 
vant to mental health and^ocia^problems are both essential. Program pri- 
^rittes arisiryg from a clear recognitTon ^of immediate problems rightly 




shoufd not lose sightyt the necessity to be equipped to approach tire iu- 
ture[\j) other than a teactive fashion. The Institute's strategic goals ©an 
* best be met, perhaps can. only be met, if considerable effort Js^'directed 
toward building up theory, methods, and. substantive knowledge that wik 
provide the means for meeting both the fenown^and^^the unknown chal- 
lenges that lie ahead. \[ ^ - ; , ^ 

Persoris concerned with Research, priorities and the allocation o? research 
support ^should bef equipped \^th suitable , decisionmaking 
glassejg— bifocals that permit them to avoid the pitfalls both of researcfh 
A^yopla (with its failure to see beyond near-term goals) and of research, 
hyperopia (with its neglect of possible near-term applications). There is nh 
standard prescription for these lenses: The Nation'/circumstances vary* 
from time to time, and the scientific disciplines cQficerned are not at a 
liniform stage of development. But the need for sucffi glasses is crucial 

The substantive research recommendations that follow have been selected, 
on the basis of several different considerations:' (a) WoYk of special im-' 
. .portance or centrality to scientific progress; (b) work with strong 'implica-^ 
Ktions for, or having a direct^ bearing on, mental health; and (c) new, 
neglected, or underdeveloped areas that show promise of fruitfylnessfThe^ 
order in which the recommerVdations are presented does not correspond 
to degree of priority. . / • 

Social Research Methodologyl ' 

All science is heavily dependent on its methodology, and methodological' 
work at present constitutes orle"of the most active and creative areas ot 
social science. Such work, should be strongly encouraged. The following 
areas in'particular deserve support; 

1. Multivariate methodology: • \ 

. a. Further development of multivariate ^measures, for ,use with attribute^ 
data; ^ o 

b. Efforts to bring computer packages for multiva|iate analysis of at- 
tribute data to the same "level of availability as that for continuous va>i-. . 
ables; ^ * ' • ^ ^ . . ^ 

c. Continued development and assessment of statistical approaches to - 
causal moi^ling. ^ , ^ 

2. Analysis of change ^ough. time: . ' 

a. Further developments m panel analysis, with particular stress on 
causation; ^ ■[ 

b. Methods for analysis of -jife histories and similar longitudinal data, in- 
cluding use of graphical techniques, lagged regression, and stochastic 
models; ^ ^ 

c. SupporJ: on developing the interfaoe-of history and the more quantita- 
tive social sciences. 

3. Sacial experimenta'tion: A newly developing area of social research 
with important practical implications, since large-scale Government 

yjfrograms adopted and continued in 'the absenca of knowledge con- 
'"'^ earning differential effectiveness can'' lead td costly partial successas 



140 



165 



and even more costly f^lures. A nu^ei of methodological problems 
' demand solution. \ ' 

4, Causal analysis: In which one of the most prominent techniques in- 
troduced in recent years is "path analysis"; refinements and improve- 
ments are being introduced and should be encouraged. 

Although the ^above probably represent the most active areas of 
methodological intei^est in recent years, many other areas require 
methodological development.. These include: (1) development of 
techniques for_ studying interactions; (2) increased development and use of 
secondary analysis; (3) increased focus on the methodology for studying 
unplanned events, such as "disasters and riots; (4) improvements ;in, 
ethhography and 'participarit<pobservation; and (5) certain othgr promising 
methods, such as computer simulation, use of game theory, a^ use of 
unobtrusive measures. 

■J- . . 

Social Structure, Social Interaction, and. Psychological Functioning 

This topic is of central significance to the mission of the Institute. How 
society is organized and how the individual" fits into that organization im- 
portantly shape the indivtduafs personality, behavior, attitudes, beliefs, 
values, and life experiences. The importance of the major aspects bf social 
identity— cl&ss, race, sex, religion, age, marital status— for personality for- 
mation and. individual functioning has been abundantly documented. What 
is ciiyrently lacking is an adequate specification of the component and in- 
. tervehing variables that lead from social structural position to individual 
functioning. 

Mecheinisms Linking Social Structure and Individual Functiohlng 
Although there is ample empirical documentation pf the association 
between location in the .social structure and various aspects of thought 
and behavior, 'the social structural variables tend to be rather broad and 
remote factors reflecting a complex diversity of experience. The higher 
rates of schizophrenia in the lower class have appeared in study after 
study, but the debate still rages regarding what it is about being lower- 
class th^ is responsible for the statistical association. The same principle 
applies t^.other findings regarding social structure, on the one hand,- and 
thought and behavior, on the other^Are the relationships spurious? Can* 
component, intervening, oY suppressor variables be discovered? Can the 
causal sequence involved be spelled .out? These issues have important 
scientific and practical significance. 

Status] Roli^^^and Individual Functioning at the Organizational and Small 
Group Level 

W is in our participation in formal organizations such as community or-' 
ganizations, churches, and work places, in small groups such as families, 
friendship groups, and clubs, and in other forms of organizationaUand 
group life that ^uch. factors as social class, race, sex, and a^e concretely 
influence the way w§ think act. Through microanalysis of small group 
social interaction and prpc'ess, social scientists- have sought to discover 
laws that explain the observable interactions 1n all small groups. Further 
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r.©s©arch In this area is strongly rQcommended, for many of theasi small 
groups arg primary sources of affection, respect, and protection >as well as 
primary sources of strain, conflict, and frustration; their implications for 
the mental health of the individual are self-evident. Larger organizations 
are also important: Two social- scientists have noted that in American 
society preschool children and nonworking housewives are the only large 
group of persons v^hose behavior is not substantially "organizational." An 
increased focus is recommended on the impact of certain aspects of or- 
ganizational structure, such as formalization and alleged impersonair2ation 
of relationships, and on the mental health add well-being of the individuals 
immersed in these formal organizations. 

Soclarstructure and Psychological Processes 

In speaking of the consequences of .social structure, such elementary 
psychological processes as memory, learning, perception, concept forma- 
tion^ and cognition^should not be neglected. Continued active support of 
research in attitudes, opinions, and values is also recommended, ft is im- 
portant to know more about how social structure and personality affect 
them, how to measure them, and how to change them. Another important 
area is /'social perception." The individual's location in the social structure 
influences the way he^perceives his world; hence, the objective realities of 
the social world are not necessarily identical with the individual's percep- 
tion of them. Research should seek to account for discrepancies between 
objective events and subjective interpr.etations of them, to identify factors 
predictive of individual^ variations in such perceptions^ and to examine how 
subjective, perceptions may change the objective environment,^ 



Structural Source^ of Individual Stress ^ / 

Research on how patterned social experience generates anxiety, insecuri- 
ty, malaise, alienation, and the like— responses that may influence mental 
health— warrants priority. A great many social structural factors aj one 
time or another have been suggested as inducing stress. They include role 
conflict, such as a father's conflicting obligations to his family and to his 
wo^rk; role ambiguity, such as uncertainty about how to treat the 
adolescent— as a chil^ or as an adult— and current uncertainty about' 
women's roles; a value system that encourages exalted aspirations and a 
structure that frustrates these aspirations for many; soct^l instability and 
turmoil, challenging accepted values and beliefs in a wide variety of areas 
and threatening the individual's ^stable structure of beliefs; rapid and 
widespread geographical mobility, sundering established^ interpersonal 
relationships; the boredom, alienation., insecurity, and pressures of either 
technolopically or bureaucratically structured places of work; and various 
other problems of modern living. 

Although there ia^ strong reason to think that sucji problems Jnduce dis- 
agreeable emotional states, there is very little compelling empirical 
evidence that this is trueuon the'contrary, the evidence is often flatly con- 
tradictory^ Evidently certain coping mechanisms and certain contextual 
factors can free the individual from potential stVessors. This phenomenon 
in particular demands investigation. 




142 





SociaS and Cultural Factors Smmedlately Related t© Mental Hel 

Studios by sociologists, arithropologists. social psyohol®'gists, an( 
psychiatrists on SQCial factors diroctly bearing on mental hsalth should 
havQ high priority. One major problem is mental health measurement and 
classification . Is mental disorder a single type of disability or a number of 
distinct discrete entities? Is it a continuous variable, or attribute, or a mul- 
tidimensional typology? How can we improve the selection of mdieators 
and the formation of indiesS.' both of mental disability and of positive men- 
tal health? These issueS— further discussed in the chapters on mental ill- 
ness and on mental health services— demand investigation. 
Information is also needed on how psychological symptoms are identified 
in the population, how people differentially locate in the social structure 
construe symptoms, and how social factors influence wbo gets what kind 
of treatment. We §tso need to know more about certain innovative treat- 
ment settings, suchks halfway houses, day mental hospitals, community 
mental health cenrars, and home treatment programs. These settings in- 
volve social interaction within the treatment environment and between the 
patient and the community, and thus require careful studies of social con- 
texts. , - 

As discussed further in the cFfSpter on treatment, a number of new "lay 
therapies" have ©merged in recent years— encounter groups, sensitivity 
movements, marathon sessions, etc.- and these r^eserve analysis and 
'evaluation. Because group structure and social interaction are such impor- 
tant elements in these therapies, the theories and methodological 
procedures of social science can be* brought to bear in their evaluation. 
Studies of the relationship of large-scale social structure to the 
pathogenesis of mental disorder should continue but should focus more 
directly on intervening variables, of which the family is perhaps the most 
important. Further knowledge'is needed regarding the family's role in the 
development of mental illness. Studies dealing with the structure and 
evaluation of psychiatric institutions are needed, too. as are further studies 
of medical and psychiatric education and of th^ mental health professions 
as organized tocial structures. 

Anthropological work on the effects of culture change, acculturation, and 
migration on mental illness should be supported. Also needed are studies 
of the efficacy of forms of psychotherapy in other than Western cultures. 

Ethnography of Exsfie and Modern Societies 

The ethnography of exotic societies, meaning thdse radically different from 
our own is the sole source of scientific knowledge about the full variety of 
cultural forms worked out by human societies. Such knowledge is vftal foY 
the study of many of the relations among cultural, psychological^ environ- 
mental, biological, and historical variables; thus it is vital fon urliS-trEiand- 
ing human behavior. 

Such societies are.vanishing at an alarming rate. As a result of rapid sociai 
and cultural change, caused by westernization in general and the en- 
icroachment of communications systems in particular, the results of mil- 
\lenia of human experience in social life are being rapidly inundated.. If the 
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information Is not obt^inod soon, it will bQ lost for good, at great cost to 
social sciQneo and man-kind. Support of such researcrt is thus QSsentfaL 

Ethnographic studies of advanced societies also merit support. Though 
anthropologists have studied certain aspects of American society, they 
have frequently focused onjt^ deviant, the problematic, the bizarre. Many 
important aspects of social process tend to be ignored simply because 
they are part of commonplace social functioning and are taken for 
granted Yet, if social and psychological functioning^ is to be understood^, it 
is imperative) to study the settings in which people actually spend their 
lives. Similarly, research should be undertaken on the conforming and 
powerful, and not only the' deviant and powerless, segments of society. 

Comparative Research In SocbSogy 

All social science is comparative, whether it is the anthropological Com- 
parison of exotic cultures with one another or with modern cultures, the 
sociological comparison of different groups, statuses, or social categories, 
or the social psycjiological comparison of experimental and control 
groups. Unfortunately, anthropologists tend to ignore the differences 
among status groups within a culture and socioJogists fail to compare 
their own societies to others. Both fields have been impoverished as a 
consequence. 

One limitation of American sociology is that, with few exceptions, it stu- 
dies only America. Sociology is concerned with establishing general 
propositions based on the relationships among variables, but if one wants 
to study the relationship between X and Y, one pannpt do sa on the basis 
of one case. Furthermore, if oae establishes a relationship between X and 
Y within a society, the question remains whether the same relationship 
would obtain in a comparable one. Only when one can show that the same 
types of relationships among variables appear in other , Societies— -perhaps 
with different cultural, political, and technological development— can one 
hope to establish general propositions about societies. One striking exam- 
fDle is the study cited earlier showing a remarkable similarity in occupa- 
tional prestige ranking in a large" number of societies, some with radically 
, different political and cultural traditions. 

There are many methodological probJems involved in comparative studies, 
such as the problem of phenomenal identity and conceptual equivalence. 
Some progress is being made toward their solution, but there is much to 
be dofie. Unfortunately, such cpmparative work is often costly, and it will 
be necessary lo select carefully those research proposals meriting support. 

Although the sociologist can study a given aspect of social structure and 
can a&certain some of the mental health or social problem consequences, 
.he can rarely change that structure or deliberately create alteri^atives. ' 
There are those, of course, who advocate certain alternative struc- , 
tures— familial, religious, economic, technological—in order to overcome" 
the disadvantages of existing institutional'arrangements. Such'claims can- 
not readily be assessed. But the sociologist can study "natural experi-' 
ments," institutional structures already to be found somewhere in the 
society or in other societies, in an attempt to assess their consequences 
and to compare them to those dominant in our society. Research on such 
social and cultural alternatives should receive high priority. 
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the Basic Research Activities of the 
National Institute of Mental Health 

INTRODUCTION 

The three preceding chapters have described the majc^- themes, outcomes, 
and directions of basic research in the fielcJs of biology, psychology, and 
the social sciences. This chapter reviews the research practices and im- 
plicit policies of the Institute in its past and current support of basic 
research, offers recommendations Jor future directions of NIMH basic 
research efforts, and discusses improvements in organizational and ad- 
ministrative arrangements for assuring support of needed basic research. \ 

DEFlNiJION OF TERMS 

Numerous attempts have been made over the years tOT^jefine the nature of 
basic research and to contrast it with so-called applied research. The task 
is laced with difficulty since neither type of research is inherently more 
scientific than the other or uses different methods or techniques; 
moreover, neither type can be argued to have a greater stake irt fulfilling 
the mission of a health research agency. 

Despite the hazards inherent in artificial categorWion, tit^i^continues to 
be a practical need in the health context to differentiate basic research ^ 
^ from resea/ch more readily categorized in relation to a specific problem 
area. The work of some researchers is manifestly aimed at the direct solu- 
tion of clinical and categorical problems, white the work of others moves 
toward the ^ame goal through a different route— by increasing our un- 
derstanding of fundamental processes. For purposes of this report, then,, 
"basic" refers to the study of underlying processes and mechanisms; 
"applied" refers both to the application of information on processes and 
mechanis|ns and to the clinical study of particular disorders and their 
prevention and treatment. 

It is this distinction that has been used by the Task Force in analyzing the 
basic and categorical research programs of the Institule; the criteria ha^e 
iDeen further elaborated in the chapter on NIMH support of research activi- 
ties, where they formed the basis for describing the overall 'research activi- 
ties oi th& Institute: 

DISCREPANT VIEWS .Of\hE ROLE OF BASIC RESEARCH 

Among scientists, basic or applied, there is no question that research on 
fundamental processes has made, is making, and will continue to make 
valuable contri|?utions to the mission of NIMH. But it is increasingly ap- 
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parent that the scientists' conviction is no longer enthusiastically, or even 
tolerantly, shared by some sectors of society. The use of nonprogram- 
matic nontargeted research as one of the apptQaches to the solution of 
oractical problems meets with franl( impatience. Many believe that the 
brocess of discovery could be accelerated by the adoption of a more 
focused directed, coordinated research program. The nonscientist finds it 
difficult' to understand the investigator's insistence^ on studying 
mechanisms and processes, some of which may appear to be remote rom 
or tangential to problems identified by laymen as requiring urgent atten- 
tion. 

Such ^n'understanding cag often belt be conveyed through a case history 
of research progress. The utility of investigator-initiated, nonprogrammatic 
basic research in contributing to NIMH goals can be illustrated, for exam- 
TPle by reviewing the history of a major discovery in the field of mental 
(health. The story of one such discovery— the value of chtoppromazine in 
'the treatment of schizoptirenia— is recounted below. 

LESSONS FROM A MAJOR DISCOVERY 

The Committee on Brain Sciences of (the National Research Council, sup- 
ported financially by NIMH. urxdertookVin 1969 to sponsor several historical 
inquiries into the nature of scientific discovery and its application. The 
project's intent was to describe in detail the events and processes leading 
to a landmarl< discovery and its application "in the hops that this would 
help to clarify not only what tool< place but also how one or another type 
of interventioJi might fiave affected the chain of events. Because the in- 
troduction of chlorproniazine for the treatment of. schizophrenia was 
judged to have -been the outstanding single P''act''=3',.'=°"*"?';*'°" *° 
psychiatry in" several'decades. it was chosen as the subject of the first 

study. 

Now compl-eted. Judith P. Swazey's study of the history of chlorpromazine 
begins with an account of the rise of the synthetic dye industry more than 
a dentury ago, and specifically with^the discovery and syntliesis by a Ger- 
man research chemist in 1§83 of chlorpromazine s Progenitor 
phenothiazine. The new-found compound was a basic ingredient of one of 
the first coal tar 'dyes, methylene blue, and it had immediate uses m the 
'dye industry. Much later, drugs of the phenothiazine family were tested for 
a number of medical Uses, particularly dUrin^ *'^l"^'°"'^,S?np not 
20th century. But chlorpromazine itself, a phenothiazine amine, was not 
synthesized and tested until 1950. by a research chemist working in the 
laboratories of a French pharmaceutical house. 

In a foreword to the history. Dr. Seymour S. Kety. of the sponsoring com- 
mittee, sums up some of the lessons to be drawn. 

There were many crucial discoveries, along numerous devious 
oathwavs in ways that could not have been anticipated, to the 
. - s^ Ss'of cKpromazine . . . and application in ps^^^ 

- Those crucial contributions came from basic rgsearcli and applied 
rpsearch oraanic chemistry, biochemistry, physiology, pha - 
SoSi/ s3?ge^y. experimental psychology, and eventually 
Siatrv The ogic of a master plan was completely lackmg 
S, its stead were a multitude of smaller plans, creative and logical 
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but none having as its goal a treatment of mental illness. . . . One 
conclusion, immediately apparent and rather surprising, is that 
none of the crucial findings or pathways that leid, over a century, 
to the ultimate discovery of chlorpromazine and was essential to it 
would ha^ been called relevant to^e treatment of mental illness 
even by the most sophisticated judge 

If an attempt had been made to target/research toward the treatment pf 
schizophrenia, which of the crucial discoveries and pathways could have 
been supported as relevant? / 

Hardly the synthesis of phenothiazine by a chemist interested in 
t? methylene blue; not the study of anaphylaxis in guinea pigs 
(which is more clearly related to asthma); not the identification of 
histamine and its pharmacol^)gy (a substance that was not known 
to occur in the brain untif many years later and whose role there is 
still obscure); . . .^not the searq^ for antihistaminic drugs; . . . not 
studies on operant conditioning in animals, and not the search by 
an anesthesiologist for an antihistaminic-sympatholytie drug that 
.might be useful in mitigating surgical shock. 

Not until 1949, Kety points out, after phenothiazine amines had been 
synthesized in the search for better cantihistamines and after one of therrt, 
promethazine, had been used in the management of surgical shock, would 
a committee>to plan and direct research toward a treatment for 
schizophrenia have found "an observation that it might harve recognu^d as 
relevant to its goal: an, unwanted and unsearched for sedation, but a kind 
of sedation different from that which was know%^.to occur with the barbitu- 
rates—a 'euphoric*quietLKle'." ^ 

^nd if in 1949 such a committ^ had acted upon this clue with all possible 
speed, "It is highly doubtful that the goal would have been achieved more 
rapidiy than it actually was . . . /' Chlorpromazine was synthesized the fol- 
lowing year, 1950; the first clinical trials began in 1951; a full-scale clinical 
test began in 1952; and chlorpromazine use spread beyond France, the 
country of its origin, in 1953. 

Why did the crucial steps in the synthesis and application of chlor- 
promazine take so long? "Some of the time' was used in carrying out 
necessary experiments and in publishing," Kety answers, "but the bulk of 
the time was spent In awaiting a collision between an item of knowledge 
^d a creative and appropriately trained mind." 

The foregoing account of chlorpromazinj and its application in il^edicine 
is not an isolated example of the process, by which ^ free system of scien- 
,tific ^inquiry haS resulted in contributions of salutary significance to 
society. Indeed, there are few 20th century advances that are not indebted 
in this way to basic scientific research. Moreover, th^ story- of chlor- 
prqrnazine undersqores the view, expressed by all those concerned with 
the Task Force review, of the basic research activiti^s of the Institute: that 
the scientific process is threatened when research must fit precojiceived 
notions of what is relevant, anci that basic research cannot be programed 
or planned in the manner of more applied research. 
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NIMH SUPPORT OF BASIC AND APPLIED RESEARCH 

The intramural and extramural programs, as described in the chapter on 
NIMH support of research activities, represent two independent_^but com- 
plementary approaches to the NIMH research mission. While both are 
dedicated to supporting high-quality research, they differ with regard to 
scope and emphasis placed on basic research. 

Table 1 presents a summary of the distribution of basfc and applied pro- 
qram research within the intramural and extramural components of the In- 
stitute As indicated in the table, the intramural program accounts for 
$16 3 million or about 20 percent of the total NIMH research expenditures,, 
whiie the extramural program represents $63 million or roughly 80 percent^ 
of the total NIMH, research budget. Considering both programs together, 
the overall support of basic research in 1972 amounted to 44 percent of 
the total $79.4 million research budget. Hpwever, the distribution of 
resources differed markedly in the two programs^ In the intramural pro- 
gram, 81 percent of the budget was devoted to basic studies; in the ex- 
tramural program, 35 percent. 

- TREND TdWARD APPLIED RESEARCH = 

In spite of the near balance achieved in 1972 in the basic and applied 
research programs of the Institute. as a whole, recent years have witnessed 
" an increasing polarization between proponents of organized, staff-initiated, 
large-scale research efforts in categorical (or applied or problem-oriented) 
areas on the pne hand, and of decentralized, investigator-initiated 
research, selected for support solely through a process of peer review, on 
the other. 

In federally financed health research during the past few years,;in creasing 
emphasis has been placed on studies specifically targeted toward problem 
areas The trend isvmirrored in the extramural research programs of the 
National Institute of Mental' Health. Variipus approaches to analyzing the 
extramural program's in mental health research today all indicate, as does 
tatjie 1, that 30-35 percent can be viewed as noncategorical or basic, while 

* thfi! remaining two-thirds involves categorical research. This ratio is 
precisely the reverse of that which obtained in the extramural programs a 
dozen years ago. 

• Another measure of the Institute's support for extramural basic research 
can be obtained by considering the' percentages of approved grants 
funded over the 3-year period from 1971 through 1973 as recommended by 
the initial review groups concerned most directly with basic research. 
Table 2 contains^ these perce^ntages, together with comparable figures for 
initial review groups in all other elements of the research program. 

As table 2 indicates, in 1971, 64 percent of approved projects in the basic 
areas were paid as compared to 82 percent of all other approved research. 
In 1973 the corresponding percentages dropped to 37 percent for basic 
areas and 57 percent for the others. The 1973 funding rate for projects m 
basic areas shows a decrea.se of 42 percent from its 1971 level, while pro- 
jects in other.areas show a decrease of 30.per^nt. Not only was the fund- 
ing rate for basic .projects lower to begin with^t^ut it has declined more 
rapidly. . . ' ■ ■ ' ^ 
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Table 1 ^ , 

Distribution of Research Funds for B^slc and Applied Studies in the 
Intramural and Extramural Programs, 1972 ' 
(Amounts In thousands, rounded) ' ■ i ^ 

Intramural Extramural . ^ Total 

Amount 



% 


Amount 


% 


, Amount 


% 


81 


$22,070 


35- 


$35,342 


44 


19 


4.0,971 


65 


44,032 


56 



Basic $13,272 
Applied"^ 3,061 

Total $16,333- 100 ' $63,041 tOO ^ $79,374 100 

•These figures include $5.6 mijiion contributed to the NIH t\/lanagement fund for ad- 
mmislralive costs, maintenance of facilities, and patient-care functions but exclude the 
expenditures of the National Institute on Alcohol Abuse and Alcoholism; Mental Health Study 
Center; Addiction Research Center. Lexington: and the Overholser Division of Research and 
Training at St. Elizabeths Hospital. 

^ Excludes alcohol and drug abuse research expenditures. 
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Table 2 

Paid Projects as a Percentage of All Approved Projects, CY 1971-1973 



CY71 CY72 CY73 

Basic 64% ^ 57% 37% 

Another, <^ '82% 83% 57% 

" CY— Council Year; e.g., CY 71 projects ar^ those reviewed at the National Ad- 
visory Mental Health Council meetings of June 1970. November 1970, and March 1971. 

Basic— Projects reviewed by the experimental psychology, neuropsychologyf personality 
and cognition, social sciences, and preclinical psyQhopharmacology review groups. 

* All Other— Projects reviewed by all otiier review groups; see Appendix A chanter 3 for 
complete list. ^ 



Table 3 ' 

Number of Positions in Intramural Research Program, NIMH 

1966 1968 1970 1972 1974 

' 452 401 378 378 (est.) 

' Does not include positions for Addiction Research Center, part of the intramural program 
through 1968. 



The trend away frbJH support of basic research is mirrored also in the in- 
tramural program. A reflection of this trend 'is given in table 3, which con- 
tains the number of full-time permanent positions (scientific and support- 
ing staff) in the intramural program from 1966 through 1974. Over the 9- 
year period, there has been roughly a 20 percerit reduction in force in the 
intramural program, and a significant decrease, therefore, in support of its 
research activities. ' ^ " ^ ■ 
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THE INSTITUfte'S SUPPORT AND DISTRIBUTION OF BASIC RESEARCH 
EFFORT ^ 

It isxlifficult to consider relative priorities among areas of research against 
the current backdrop of either fixed fundfrig patterns or shrinking levels of 
support fcrr basic scientific investigations. But it is both possible and im- 
portant to analyze the Institute's current basic research effort from the 
standpoint of the distribution of the effort (a) amonrg the basic science 
and (b) within each basic science. This subject has received jjonsiderable 
attention and discussion by the Task Force participants. Reflected here are 
only some of the major considerations that have emerged; others are 
noted in varipus contexts throughout the report. 

Analyses of the overall research are provided in the chapter oi^ NIMH sup- 
port of research activities; this section will fQcus on the two major 
research programs In the general mental health category: the extramural 
grapts program ($63.0 millon in 1972) and the Mental Health latramural 
Reidarch Program'($16.3 million in 1972). Excluded from the analyses that 
follow are other intramural activities in general mental health (e.g., Mental 
Health Stmiy Center) and all research activities of the alcohol an^d drug 
abuse programs. . ' 

Distribution Among Major Disciplines \ 

Table 4 presents a breakdown of the Institute's research programs along 
. major disciplinary lines. 

The table shows that for the total Institute biological research accounts for 
39 percent, psychologiqal research for 38 percent, and social science 



Table 4 i 

Extramural and Intramural Programs |n Qeneral Menta[\|^alth, 1972 

.(Amounts Jn thousands, rounded) ' i ' - " 

Type of Research 
Basic ' Applied Total 

Research Approach Amount % ^Amount Amount % 

Blologlcar^ $21,640 61 '$ 9,474 22 ^ $31,114 39 

Psychological^ 10,017 27^ .19,750 45 29,767 ,38 

Social Science^ , 2,404 8 9,569 22 11,973 15 

Other'. 1.281 4 5,239 11 6,520 9 

To*a( $35,342 100 $44,032 100 $79,374 100 

•Intramural research breakdown based «on the major focus of each laboratory or branch. 
Extramural research analysis based on the discipline of the principal Investigator modified by 
research area. 

Includes psychopharmacology. mechanisms of drug action, physiological psychology, 
biological p^chlatry, neurology, anatomy, neuroanatomy, biology, blochernlstry, "^genetics, 
neurophysiology, physiology, zoology, ahd chemistry. - - 

includes experimental, child and developmental, clinical, personality, educational per- 
sonality, general and psychometric psychology, and social psychiatry. 
Includes social psychology, anthropology, sociology, and epidemiology. 
•Includes all other disciplines, such as medical specialties, education, and public health. 
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research for 15 Rercent of the overall research budget. The distribution of 
resources across these three major categories differs considerably, de- 
pending upon whether the research js basic or applied. For exaniple, in 
applied areas, the an]iourtt of money devoted to psychological research is \ ' 
"•the same as4tef given to biological and social science research combined. " ' f. 
In the basic areas though, biological research "accounts for one and one- t:' 
half times as much as all other^areas of basic research. 

The distribution of resources differs also depending on whether the 
research is conducted in the intramural projgram or through extramural 
auspices. A summary of intramural/extramural substantive emphases. ao- 
p'ears in table 5. , ^ ^ , 

Jn the mtrartnural program, the predominant emphasis is on biologicaUap- ; 
preaches (biological, 70 pert^ent; nonbrological, 30 percent).- The reverse \ 
obtains in the extramural program, where the predominant emphasis is 
nonbidloglcal (honbiological, 69 percent; biological, 31 percent). 



Table 5 

Extramural and Intramural Programs, in General Mental Health, 1972 
(Amounts in th{^^j$ands, rounded) ' ' ' 



Research Approach 

Biological . ^ 
Psychological . 
' Social Science 
Otiier 

/otal 



« Extramural 


Amount 


% 


$19,659 


31. 


25,461 


41 


11,401 


18 


^ 6,520 


10 


$63,041 


100 



Research Component, 
/ Intramural 



Amount 

$11,455 
4,306 

,$"16,333 



70 
26 
4 

100 



Total 
Amount % 

$31,^14 
29,767 
11,973 
6,520 

$79,374 



39 
38 
15 
8 



/ 



100 
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Distribution Witliin tlie lUlajor Disciplines - , 

This section presents a brief analysis of the distribution of resoXjrces 
within each of the major disdiplinary areas of basic research covered by 
Ihe Task ForCe review. Tr^ data contained iri tables 6, 7, and 8 are based 
on a more detailed analysis of the findings presented in the two preceding 
tables. Again, only the major consrderajtions that/ have emerged will be 
tJiscussed. ' • ' 

Within Biology " 

Table 6 provides a picture of the distribution of funds in 1972 for major 
substantive areas within biology. 

An analysis of the approximately $21.6 million devoted to the support of 
basic studies in the biological sciences in 1972 shows that two areas, 
psychopharmacology and mechanisncis of drug action and physiological 
psychology, together account for 59 percent of all funds devoted to basic 
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Table 6 

Basic Research:^ Biological Approaches, 1972 
(Amounts In thousands, rounded) . * / 

• - . / 

Extramural Intrannurai „ Total 

Subdisciplines ,^ Amount % Amount % ' Amount . % 

Psychopharmacology ^ 
and Mechanisms 

o\ Drug Action $ 3,609 31 • $ 3,658 36 $ 7,267 34 
Biological 

Psychiatry 830^ 7 _ _ 830 "4 

Physiological ■ 

PsyiDhology , 4,997 44 506 S 5,503 25 

Other Biological < 

Sciences^ 2,035 18 6,005 59 8,040 37 

Total '$11,471 100 $10,169 100 $21,640 100 

•Includes pharmacology and psychopharmacological research ^t^y psychiatrists. 
Includes neurology, anatomy, neuroanatomy, biology, genetics, biochemistry (exclusive of 
mechanisms of drug action)', neurophysiology, physiology, zoology. 

biological investigations, or almost 50 percent more than all oth^r are\s of 
biology combined. In the extramural program, 75 percent of research 
grants go to studies in these two fields; only 25 percent of extramural 
money is distributed among all other areas o1 biology. ^ 

IV/M/n P$ycholagy ' J ^ . 

Table 7 provides a distribution ojt/^ajor disciplinary area^ represented in 
the basic psychological reseapsfi efforts supported throtigh NIMH grants 
and intramural funds. 
Over half of the $10 million research budget devoted to basic psychologi- 
cal studjes is in the area of experimental psychology, with the remainder 
of the funds distributed among all other areas. (An analysis of categorical 
or applied research programs shows that in thosa programs the reverse is 
the case: Over $20 million is channeled to clinical, personality, and child 
development -researchers, with only $1.6 million going to experimental 
psychologists.) It should be noted that experimental -research encom- 
passes a wide variety of topics which interdigitate with t+ie other catego- 
ries; for example, developmental studies ma^^ be Supported under this 
rubric though they are not carried out by developme^ psychologists. 

ly/t/i/n Social Sciences 

Table .8 gives the distribution of basic research funds within social scien'^ 
disciplines. Social (Siychologists receive almost haff of the funds allocated 
to social science research, while anthropologists and sociologists together 
account for ainjost all ot the remainder. 
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Table 7 

Basic Research: Psychological Approaclies, 1972 
(Amounts In thousands, rounded) 



Extrartiural 



IntramuraJ 



Total 



Amount 


% 


Amount 


.% 


Amount 


% 


$ 4,603 


62 


$ 653 


26 


$ 5,256 


52 


572 


8 


1,878 , 


. 74' 


2,450 


24 


481 


6 






481 


5 


661 


9 






6&1 


7 


776 


10 


^ — • 




776 


8"^ 


393 


5 






393 


4 


$ 7,486 


100 


$ 2,531 • 


100 


"^$10 '01 7 


TOO 



Experimental 
Child & . 

Development 
Personality 
Clinical 
Other* 

Social Psychl^itry 
Total 

• Includes counseling, education, psychometrlcs and statistics, and industrial and general 
psychology. . ' 

^ : ' ' 7^— 



Table 8 

Basic Research: Social Science'Approaches, 1972 
(Amounts In thousands, rounded) ^ 





Extramural 


Subdisclplines 


Amount 


. % 


Social Psychology 


$ 346 


46 


Anthro^logy 


586 


32 


Sociology 


333 


18 


Other |. , 


67 


4 


T^al 


$1,832 


100 



Intramural 
Amount %' 



$229 
343 



40 
60 

$572 100 



, Total 
Amount % 
$1 ,057 



586 
676 
■ 67 



45 
24 
28 

3- 



$2,404 .100 



As noted in table 4, the social science^iaciplines receive 8 percent of the 
Institute's total support for basic research. The low' funding levels for basic 
social science research' fcan be contrasted with support afforded social 
scientists in applied research. Of the $12 million devoted to social science 
research in 1972, more than $9.5 million went to support applied'research 
projects. ^ 

RECOMMENDATIONS 

The issue of setting priorities for research has been a central concern of 
the Task Force. The issue as i! applies to the entire research program of 
the Institute and as it relates specLfically . to basic research is also 
discussed in the chapter on administriatipn and organizatiort. Regarding 
casi'c research, it is essential that an active program be maintained at a 

154 




healthy productive level at botl> the biologtcal and psychosocial ends of 
the life science continuum. This is so. because the very nature of the basic 
research processes exploration of the unknown. If a^iVone knew in ad- 
vance what knowledge v^ould be found and how to find it, there would be 
no need for this kind of research. 

The Institute's Targeted Priojrities 

The single most dominant issue in discussions and work sessions of the 
Task Force has be§n th^ role of bastq research within the context of a mis- 
s,ion-oriented 'Government agency and, more specifically, the question of 
wffiether'tlie basic research activities of the Institute can be targeted or 
programed. In the final analysis, the notion of strengthening the tie 
between basic 'research activities and the overall program priorities 
received little support from Tasl^ Force participants. Instead, there was 
overwhelming agreement that setting specifip institutionally determined 
priorities for basic research is inappropriate. 

Substantive Recommendations . ^ 

The optimat strategy for solution of the 'Nation's mental health problems 
depends upon keeping open a broad front of scientific inquiry— short, of 
course, of supporting any an^j all research disciplines. There was wide 
agreement that the^ Institwtl should f^cus its support on those fiel<4s 
.reviewed in the three preceding^ chapters. Manys doiViains of biology, 
psychology, and the social sciences have be^ excluded dven though it is 
c^ceiyiable that findings from these fields might ultimately have relevance 
to NIMH concerns. Excluded because they lack suffidient cr^t^eria of 
relevance are, for example, all or most studies in the fields of erizymology, 
immunology, virology, physical chemistry, reproductive; physiology; per- 
sonnel psychology, sensorimotor research in'the ufee of instruxnents, ad- 
vertising psychology, public opinion research, and ph^ical anthr^^pQfogy. 

Support for Basic Research 

Criteria for determining 1he ^oynt of .basPc research that should be sup- 
ported in connection with health and oth&f social goaJs are difffcult to 
estafilish. Indeed, ther^ exists no coherent set of^principles nor underlying 
thaorictjrat could be drawn upon to determine, for example, what'propor- 
tion of"^Ji Federal .funds should go into res^afrch on problems th^t are 
capable of 4>eing solved or ameliorated by?3rQjentific means; what propor- 
tion of tliese research funds should -go into biomedical research as com- 
pared toXsay, energy research; or, within bixjmedical programs, hovy 
should the funds allocated for research compare to those for training and 
services. 

Criteria for determining the amount of the total NIMH research budget that 
should be given to the support of basic research are no less difficult to 
establish. Many argue that each missipn-orierrted agency stiould assume 
the responsibility for supporting basic science at a level which bears some 
fixed relation to the size of the applied science; budget. There is an impli- 
cation in sofne cases of an im^gltftSble and universal percentage beyond 
v^hich support of basic researfch should, not be increased. The Task Force 



view. \n contrast, is that, in the absence of a priori principles, the alloca- 
tion o| resources to basic research should be based on the record of ac- 
complishments of such research. The record in the field of mental health 
is set forth in this report, particularly'in the accounts provided in the three 
preceding chapters. The record of accomplishments for biomedibal 
research in general can be found in such documents as "Biology and the 
Future of Man," a comprehensive, review undertaken by the National 
Academy of Sciences, in 'The Behavipral and Social Sciences: Outlook 
and %eeds." and in the aforementioned recent NIMH-supported retrospec- 
tive, study of chlorpromazirie conducted by the National Academy of 
Sciences. ^ 

<i 

These and other analyses of scientific Achievement indicate that the 
source of future knowledge resides, in large measure, in basic research. 
Because progress in the solution of the Nation's biomedical and ^^bcial 
problems Js contingent on the development of new kno\^vledge and new 
ideas, the Task Force recommends that basic research be regarded as of 
central importance to achieving the Institute's mission. Such research 
should be considered as valid and critical as other means, including other 
research means, used to reach NIMH goals, • 

Recommendations for Distribution of Basic Research Within Areas ^ 

Analysis of the basic research programs supported by the Institute's grai^t 
mechanisms shows that the range of studies on the psychological bases of • 
.behavior is somewhat broader than that of studies on the biological and\ 
sociocultural b^es. There is some "evidence- that suppqrt for researchjn 
biology and social Science is being soUghynriore actively from sources^ 
other than NiMH. Eminent social scientists nave comrQented that leading 
investigators in their field have begun to perceive NIMH , as having reduced 
its interest in basic social science research! Among many biologists, NIMH 
was rarely seen as an important source, of support. Even though the view 
may be overstated, the result for NIMH may be a loss of high calitSfer work 
in areas essential to its mission. 

Bi&lQgical Research ' " \ 

Within biology, approximately 59 percent of the funds is devoted to studies 
on the mechanisms of drug action, biogenic amines!; and physioldgical 
psychology. It is' regarded as entirely apf)ropriateJthrat the Institute con- 
tinue to provide strong support in these are^sj^ife Institute should, how- 
ever, find ways to increase its supportT.of other pertinent areas oif neu- 
robiology—neuroanatomy, neurbphysiology, behavioral and biochemical 
genetics, and neuroendocrinology. Ultimately, contributions from all of 
these areas will be necessary to understand fully even the simplest 
behavioral act, or to preven>t behavioral or mental disorders of any type, 
Knowledge of the biochemical, factors in psychopathology provides an 
openinginto the incredibly complex puzzle of mental illness. For complete' 
understanding of the mental disorders, it is necessary to know if selective 
areas of the brain'are involved, what physiological functions are disturbed, 
how hormonal factors .affect neurotransmitter function, and how these 
proce&ses and %e\x normal development are regulated by genes. It is 
recommended, thereforje, that the Institute support a broader range of 
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biological investigations, without, however, diminishing support for the 
research in neurochemistry or psychopharmacology, 

PsyohQl@gioa! Roseamh 

In contrast with biology^ psychology represents a field of scientific en- 
deavor in\vhich current levels of support would appear to reflect majof^^ 

- trends in the field. The Institute's strohg emphafeis on experimental 
psychology in the'extramural program and child developmental psycholo- 
gy, in the intramural program primarily, is in keeping with the demon- 
' strated abilities of these subdisciplines to contribute substantially to the 
understanding of behavior and its development. Because of the relevance 
of psychological research to the understanding of normal and abnormal^;^- 
behavior and to the promotion of psychological adjustment, NIMH must 
continue to regard such research as central to its concerns. It is advisable 
also that the Institute continue to interpret the domain of its inquiry 
broadh^ supporting research 'on mechanisms of learning and memory as 
well as studies aimed at the assessment of personality and avenues of in- 
dividual adjustment. * ^ , 
As shown earlier, table 4, the Institute supports iapplied psychological 
research twice as heavily as psychological research on basic processes. 
Further, as shown in table 2, the proportion of approved projects that is 
actually funded is higher for applied studies than for basic studies. Efforts 
should be made to achieve a better balafice between support for basic arid 

' support for appHed psychological research. a - 

Social BoiencB Research • 

The Institute tievotes about 15 percent of its research funds to studies by 
'social scientists. However, only about one-fifth of the money for the social- 
sciences supports basiG research. As with other areas of knowledge, the 
solution of social problems and of problems delated to the social aspects 
of, mental health relies heavily on the transfer and application of theories, 
rriethods, and findings from basic research. Funds for basic studies should 
/be increased and -a more reasonable balance between basic and applied 
programs should established. This^commendation is congruent with 
the ends sought by the Task Force Study Group on SocJfal Problemsii its 
review of the Institute's programs directed toward social problems in- 
dicates that these were lacking in cohesion and basic conceptual un- 
derpinnings. • ^ ^ 
The recommendations to support a broader range of biological research 

V and to increase support of social science research is consonant with the 
general prrliipiple that broad anji free-ranging inquiry is the optimal strate- 
gy for basic research. It may be argued that other Federal agencies, such 

* as the National Science Foundation and the National Institutes of Health, . 
provide adequate support foi- basic biological investigations. The difficulty 
is )hat bureaucratically defined boundaries are not always consonant with 
cdnsiderations of scientific relevance. Thus, "When basia research is sup- 

4 > ported by an agency that has a specified mission, the investigators ^re 
more alert to possibilities that lead in the direction of the goals of that 
mission. Though guidec| by the logic of scientific research, and given choice , 
points with approxin^tely equal scientific Dromise| scientists are more 
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likoly to go in thQ diroetion of th© mission. This is well illustrated in the 
easo of Dr. Julius Axolrod, Nobel Laur^eaie, whos© work on 'biogenic 
aminQs was encouraglad by his transfer from th© National Heart Institute to 
the National Institute of Mental Health. Certainly it is not desirable to 
define the subject flatter of interest to NIMH in terms of what other In- 
stitutes exclude, but rather in terms of what NIMH will likely need to un- 
derstarod in order to pursue solutions to the Nation's mental health 
problems* Irveidentally, scientists from tho academic community wish to 
apply for grant support from Institutes whose stated goals are rrjost conso- 
^ml ivith their own. The current procedure, under which management de- 
cides which grant applications should go to which Institute, creates an un- 
necessary step in thp administrative process. 

Creation of Neyr@b!ot@gy Snitial Review Gr@yp " 

The Institute's extramural research division supports basici^ research 
through a peer review system of initial review' groups. Presently, the 
behavioral Sciences Research Branch of the Division of • Extramural 
Research Programs provides for much of the support of basic research 
through its review groups in experimental psychology, neurt)psychc)logy. 
personality and cognition, and social sciences. Basic studies in bioldglcaJ 
research (other than neuropsychological investigations) aw supported 
mainly by the Pharmacology Section of the Psychopharmacology Research 
Branch. No review group composed of neurobiologists,* other than the 
preclinical psychopharmacology eprnmittee, considers grant applications 
in. basic biological studies. The TasTrorce recommendations for substan- 
tive emphases vvithin biology would involve creation of a new initial review 
group in neurobiology. 

Criteria for Seleetian of Projeets Within and A©r@1ss Areas 

The most frequently enunciated criterion, both within the Task Force and 
outside, for the support of basic research projects and programs is that of 
excellence. No"" one committed to the development of valid information 
b%sed on sci^^ntific inquiry would argue with the noti6n that excellence 
mu^ be the^abiding criterion for the commitment of funds to research. In-, 
deed, there is little purpose in restricting this standard Jto basic researdi or 
applying it more rfgpfously to basic than to applied or categorical efforts. 
To do s^ would /§ise the^untenable possibility that the Institute should 
under some conditions wittingly support poor research. 

The peer review system has been developed as mechanism for assjgriing 
priorities^^P grant'^Ryc^posals on the" basis o1 scientific merit. One of the vir- 
tues of this mechanism is that it iS; empiric ratfjer'than dogmatic, thus as- 
suring that there wilf be a clos^ correspondence between important 
developments^ the scientific fieldf ancj the research supported by NIMH. 
In ^addition, the p^eer review sysiem provides a means of assessing 
•*ripeness" 'or researohability of scientific problems. A recent NIH response 
to an 0MB- paper ^n t\^^ peer review system argued that: 
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Readiness o^f^a lisearch ^rea is not scalable with any degree of 
accuracy by field/discipline/specialty over the whole ra^ge of NfH 
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responsibifitiss. In the vast domains of inquiry, where the lack of ^ 
knowledge is greatest, a priori identification and quantitative scal- 
' * ing of "ripe" areas is fraught with such haEards and uncertainty 
that a different sort of approach, operatiohal in character, has 
been developed. Against well-known desiderata— preventing or 
curing cancer, diabetes, gout, etc.— proposals from scientists are 
evaluated by their peers in terms of technical and program priori- 
ty. Scientists can only work where there is a problem they can 
••get a handle on." If a project application achieves a high techni- 
cal merit rating, the specific problem it addresses is "ready" or 
"ripe" for exploration. Limiting support to proposals of high quali- 
ty ^automatically insures that resource application matches readi- 
ness. 

The same conclusions apply where NIMH programs are concerned. Finally 
the'D0^ review system <\s a vehicle for considerations of relevance— not on 
a^^^^lesaie dogmatic basis but on a project-by-project basis. It would be 
"unrealistic to assume that estimates of scientific merit do not implicitly en- 
tail judgments of ultimate significance and mission relevance. Projects of 
high technical merit but of apparent trivial ^import could not reasonably be 
givQA high-priority ratings by scientific experts. 

The peer review system, in the view of the Task Force and its consultants, 
is the ap^priat© mechanism for arriving at research priorities for the in- 
stitute. As such, it must be profecled and strengthened. A number of sug-- 
gostions and recommendations for maintaining the high quality of this 
system at© given elsewhere in tiiis report, mainly in the administration ?nd 
organ Izatio^i chapter. The Tarsk Force study groups on basic research en- 
dorse in partieular the suggestions for modifying the procedures for ap- 
pointing new members. The suggested modifications, it is believed, would 
protect mom effectively against the criticism^ that individuals^, perpetuate 
their scientific biases by advising, on the si^^^otion of their own replace- 
ments. ^ 

The most important step the Institute'can take in relation ,io the initial 
review groups is action to maintain uhiformfy high stanj^ards of excellence 
for all. of its review groups, no matter in what research area. In addition, 
steps should be taken to insure that high^quaHty proposals will not ga un- 
funded in soma areas, while projects of lesser merit are funded^rf others. 
Moreover, a more uniform emphasis.on quality may serye to increase the 
fluidity of fSnds across the review process, with funds for projects ncft 
deemed worthy of sup^ortHn one area made available for funding highly 
1 regarded pr^cts in en-^thi^r. \ * ./ 

EeMlmsMp l|etwe.eiTht^ Sfitramymll a^d^EMramiyirQl (^©search Pm^mms- 

IndependencB^ Pmgmms ^' - ^ ^ . ^ ; 

The Task Foroi [Darticipants? have repeatedly empi/iasiz^^ basic 
process research, unlike appifedrcatec^bi^eai research,/!^ mot enhanced by 



attempts at central planning imposed on the investigator. Since the in- 
tramural organization is primarily concerned with basic research, central 
planning of its work is inappropriate. 

Substantive Emphasis 

The intramural program of Nl^ylH, like the intramural programs of the Na- 
* V * tional Institutes of Health, has proved to be a setting conducive to-high- 
. quality research. Continued support of this program is highly recom- 

mended. Because of the limited size of the ihtramural program, and the 
necessary restraints on its growth and turnover, the intramUral program 
i , cannot mirror the extramural program in breadth of substantive coverage. 

Indeed, no specific guidelines emepged from the Task Force's review 
specifically addressing fhe issue o) program balance in the intramural pro- 
gram. There is, however, gen§ral agreemenf that a reconsideration of sub- 
stantive emphases is necessary in the light of shrinking budgets-— with the 
view toward \strengther\tng those segments of the intramural research pro- 
gram that do not now enjoy sufficient support. Analyses of the relative 
support afforded major subfields discussed earlier should be considered in 
this priority-setting process. With due consideration for the uniqueness of 
' ' the intramural research programs, the process should be accomplished 
where possible with the aid also of peer review. 

CgllabmaUm 

Collaboration between intramural and extramural programs should con- 
tinue to be on an informal rathe^r than a formal basis. 

^ r: 

1. Extramural researchers who wish to work in the intramural laborato- 
ries should be allowed to continue to work out such arrangements 

f with appropriate intramural investigators, provided that facilities are 

^ - available. 

2. Intramural investigators should continue to be invited to participate in 
extramural octivifies, such as site visits, conferences, and initial review 
group activities, on a regular ao^hoc basis:. 

3. Sabbatical a,nd work assignment exchanges for limited periods should 
be encouraged. * ' ^ ■ ' 

» '» . * * 

Basic research is most effectrvely conducted in an environment conducive 
to and supportive of the scientific enterprise— that is, an ep/ironment in^ 
which fundamental research is seen as the fodfidation of the entfre pro- 
gram. It is recommended, therefore, that advocacy afTid^ support for 
research be strengtliened and institutionalized at the highest levels of Xh4 
^ NIMH organization. ' . , / 

SUMMARY ®F MAJOR ©OMCLU880M8 .. * ' ' > 

•In the. lasl decade ther<? has been an increasing trend in MMH toward 
. emphasising categorical or targeted resea/ch and cleemphasizing ^asic" 
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research. Because basic research generates new knowledge about the 
myriad of compllig;. processes constituting human normal and abnormal 
behavior, knowledge necessary for alleviating mental illness and 
strengthening mental health, the trend towardVeduciag the support of 
basic research should be halted and reversed. 

With an increase in support of basic research, funds for currently und^r- 
sypported areas of basic research' in the fields of biology and jhe social 
sciences could be inqreased, while strong suppdrf of psychological studies 
is maintained. • ' ° 

Basic research on biological, psychological, and sociocultural processes 
cannot be planned to nearly the extent possible for targeted and applied 
research. . , 

The criterion for funding of all research— basic and ^targeted— is and 
should be scienlific excellence, a criterion that inherently includes con- 
sideratiQ,ns of relevange and t,^e likelihood of advancing knowledge. 
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Research on Mental Illness and 
Behavior Disorders 



INTRODUCTION - . " 

Mental ijiness and behavior disorders today ar© amohg-the Nation's most 
severe public health problems. In terms of morbidity rather than mortality 
and' in terms of human Suffering and economic loss, these disorders rival 
heart disease and ioSneer. A survey published in 1968 showed that nearly 
half of all hospital- beds in this country were occupied by patients with 
r mental syndromes. Bata from th^ie National Health Survey prepared in 1970 
by the National Center for Health Statistics indicate that an estimated 20 
million adults have had mental healtK problems.' . * \ 

It has b,een estimated that 10 percent of the United State's population, suf- 
fers from some mental illness, with approximately one-seventh of^these ac- 
tually receiving psychiatric ti'eatm^nt. If r'ates of first admission into a 
broad spectrum of "psychiatric facilities are applied to a life table, the 
results would predict that 1 in 20 of all Unite'd States children who survive 
beyond age 15 will develop schizophrenia sometime during their lives. One 
study reported that approximately 80 percent of the urban populatiQn in its 
s^vey. in the age group 15-59 years, had varying degrees of symptoms of 
mental pathology tftat affected performance of daily life fples. About 24 
.percent of the sample were classified "impaired," that iSj^had marked or 
severe symptom formation or were incapacitated. ( 

The national costs of Ihese'disorders are immense. Apart from the .incal- 
culable price extracted in human misery and suffering, and without at-, 
tempting to idenDfy jn the costs of other illnesses that amouQt linked to 
psychological factors— (or example, the role of psychdogical tension fe 
' causing ujcers and hypertension— rrecent estimate§ Of cost to the Nation 
approach $20 billion per year. 

The pervasiveness and serious natio(ial costs of mental disorders wej;© 
recognized in \he original establishment of the National Institute of Mental 
Health within the National Institutes of Health. Studies of mental illness 
^and behavior disbrders were the main'focus of the early NIMH research ef- 
fort and, with research on treatpient, constituted over 65 percent of ex- 
tramural grant support. Since then^the relative emphasis NIMH has pJaced 
on research directly concerned with mental illness ^and behavior disorders 
changed . substantially.xThis is reflected in the distribution over time of 
'extramural grant fuhds.^n NIMH's first 25 yeara,.1here na^'been an in- 
crease in absolute dolters devoted to all mental friness resear^fh but a-sub- 
stantial d,ecreas(^ in the relative emphasis devbted to direct researct;!:-— that 
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Is, eategorlzed, ©r clinical, or targeted research— on the mental disorders. 
This relative deelfhe, computed over all ©xtramural^rants, is from approxi- 
mately 85 to 15 percent. Further, within the broad category of direct 
research on rnental disorders, there has been an increasing trend to chan- 
mental illness research predominantly into studies of the most severe 
©f the mental disorders— the functional psychoses, namely, schizophrenia 
and affective disorders. Correspondingly, the proportion of research 
resources going to all other areas has dropped. Thus, in 1971, more than 
60 percent of all extramural grants for direct research on the mental disor- 
ders was expended ©ji functional psychosis research., more thati three 
times the combined total of researcfci expenditures on psychosomatic ill- 
nesses, psychoneuroses and personality disdrders, and organic psychoses. 
This distribution is not consistent with relative incidence and prevalence 
data. It does reflect, however, the relative social cost and human suffering 
involved, Q§d cjltieal scientific considerations; Ke., that more severely ill 
patients are hospitalized, and therefore available for study and that the 
roots of mental disorder are more likely*to be discovered when studied in 
the most severe form^.- 

The relative decrease in a primary research focus upon mental iiiness^and 
behavior disorders stems from numerous factors. Foremost among these 
are legislative pressures to focus research on emerging social concerns, 
sufch as alcoholism^ and drug abuse; 9 brpadenfng concept ,of mental, dis- 
order that includes sucfv social problems as crime and delinquency; and 
an increasing emphasis by scientists on basic biological and psychological 
stijdies in seeking the causes of mental iilness. > 

PROBLEM DEFINITIQN ^ 

DSM II. the Ojaghostic and S^tatisticaf Manual of Mental pisorders (3rd edi- 
tion),^ published by the American Psychiatric Assaeiation, is the current na- 
tional standard for psy.chiatric diac|nosis. It identifies 148 different mental 
disorders.'-grouped into 10 major categories (see table 1). (One of these 
major categories— mental retardation— is not surveyed ' in this /eport 
because it^ is currently the responsibility of health research components 
outside NiMH.) The bulk of the Task Force's attention was, addressed to 
the fallowing -conditions whrcK from both clinical, and research perspec- 
tives, were determined to be of^ primary ilnportance:- schizophrenia,- affec- 
tive or depressive disor^ters. organic brain disorders, psvch^eu roses, 
'psychosomatic^ disorders, childhood mSmai- Hlnes^, aj1il|J|^^ health 
pratelerps of aging. The Sfudy Group on^Mental Illness aigfSSImnor Disor- 
ders approached the task fromMwo «c^spectives; developments in the 
overall scientific approach to these T!TOt)lems, and developments in 
research directly relevant to thQ specific disorders. _ , 

MAJOR RESEARCH TRENDS ^ ' 5" 

; Despite the dwindling proportion, over the last 25 years; of NiMH research 
funds ^evpted strictly ^ to research, on mental illness as traditionally^ con- 
^ c^eived. the increase in absolute terms has been conside>able. The ex- 
/ pand^d t^ddy of research activity' has been marked by a number of trends 
- that hav^ yielded significant ad.vanc5es in. knowledge. The trends have in- 
cluded: ^ - " , \ ' - 



Table 1 

List of DSM-II Diagnoses and Cod^ Numbers t 



(fteproduced with jj^ffrns&ion of the American Psychiatric Association) 

B NON^PSYCHOTie OBS 

309.0 'Introcron^Ql infoction . 
-f- 309.13* Alcohol* (simple drunkonnoeo) 
-f- 309.14* Other drug, poloon or 
oyotomlc Intoxication* 
* 309.2 Brain troumQ 

^ ^.309.3 Circulatory dioturbonco . 

309.4 Epilopoy 

309.5 *DloturbQnco of motoboliom, 
growth, or nutrition 

3t)9.6 Sanife or pre-senllo 'brain disoaoo 
309.7 Intracranial neoplasm 
^ 309.8 Dogonorativo dIoeaGO of tho CNS 
* 309.9 Other phycical condition 
o . " 

, III PSYCHOSES NOT ATTi^lBUTEO 

TO PHYSICAL CQNQITIQNS 
LISTEQ PREVIOUSLY 
Schizophrenia 



I MENTAL RETARDATION 

'.*aiO. Borderline 

311. Mild ' . 

312. Moderate 

313. Severe 

314. Profound 
• 315. Unopoc^ifled ' 

With each: FoUowIng or aosqclatod with 
t .0 Infection or intoxication 
.1 Tr(Xuma or phyaical agent 
.2 piQordero of motabollam, 

growth or nutrition 
.3 ^Qrooo train dioeaso (postriatal)- 
•.4 Unknown prenatal influencD . 
5 Chromooomal abnormality 
.6 Prematurity . • 

-r .7 Major poychlatric disorder * 
-f .0 Poycho^ooclai jonvironTnontal) 
deprivation 
.9 Other condition 

.11 ORGANIC^BRAIN SYNDROMES (OBS) ^ 
A PSYCHOSES ^ " 

Senile an^l pre-sonlle domantia 

290.0 Senile dementia 

290.1 Pre-seniie dementia 
Alcoholic psychosis . 

H- 291.0 Delirium tremens 

■f- 291.1 Korsakov's psychosis 

f 291.2 Other. aico4ioHc>aliUQinosiS 

291.3 Alcohol paranora^^^m 
~h 291.4* Ac^ute alcohol' intoxication^ 
+- 291.5* Alcoh'olic deterioration* 
+ 291.6* Pathological intoxication" 

291.9 Other alcdholic psfchosis 
Psychosis^associatod with intracranial infection 

292.0 General paralysis ^ 
292.1* Syphilis of ONS 

292.2 Epidemic encephafitis, 

292.3 Oth^r and unspecified encephalitis 
292.9 Other intracranial infection 

Psychosis ass(!iclatod with other 
cerebral condition ° 

' 293.0 Cerebral arteriosclerosis 

293.1 Other cerebrovascular disturbance ' 

293.2 . Epilepsy 

293.3 Intracranial neoplasm cc== 

293.4 Degenerative disease of thp QNS 

293.5 ^ Brain trauma 

293 9 Other cerebral condition 
Psychosis associated with other 
physical condition 

294.0 Endocrine disorder 

294.1 Metabolic and nutritional disorder 

294.2 Systemic Infection 

294.3 Drug or poison intoxication 
(other than alcohol) ' 

+ S94.4 Childbirth 

294.8 Other and unspecified physical 
condition 





295.0 


Simple 




295.1 


Hebephrenic 




295.2 


Catatonic 


+ 


295.23* 


Catatonic type, excited* - 


+ 


295.24* 


Catatonic type, withdrawn* 




295.3. 


Paranoid 


+ 


295.4^ 


Acute GChlzophfonic episode 


+ 


295.5 


Latent 




295.6 


Residual 




295.7 


Schizo-aUective 




295.73* 


Schlzoiaffectjve. excited* 


+ 


295.74* 


Schizo-^fective, depressed* 




295.8* 


Childhood* 




295.90* 


Chronic undifferentiated* 




295.99^ 


Other schizophrenia* 



manic 
illness, depressed 
illness, circular 
circular, manic* 
circular, depressed* 



Major affcctivjQ disorders 

296.0 Involutional melancholia 

296.1 Manic-depressive Illness, 

296.2 Manic-depressive 

296.3 Manic-depressive 
+ 296.33* Manic-depressive, 
+ 296.34* Manic-depressive, 

296.8 Other major affective disorder 

Paranoid states 

297.0 Paranoia 
+ 297.1 Involutional paranoid state 

297.9 Other paranoid state 
Other psychoses 

298.0 't^sychotic depressive reaction 

IV NEUROSES 

300.0 : AnxVety 

300.1 ' Hysterical' 

+ 300.13* Hysterical, conversion iype* 
+ 300.14; Hysterical, dissociative type* 

300.2 . Phobic 

300.3 Cfbsessive compulsive 
^ 300.4 Depressive ■ 

-H 300.5 Neurasthenic 
-f 300.6 ' Depe^on'alization 
+ 300.7 Hypochondriacal 
300.8 Other neurosis 



(J 



Table 1 (Continued) 

V PERSONALITY OlSOROERS ANO 

CERTAIN OTHER NON-PSYCHOTIC 
MENTAL OlSOROERS 

Personality disorders 

301.0 Paranoid ^ • 

30M Cyclothymic 

301.2 Schizoid 
+ 301.3 Explooivo 

301,4 ObsoGOlvo compuloivo 
+ 301.5 HyotorlcQl 
+ 301.6 AQthonic 

301.7 AntlooclQl 
301.81* Paoolvo-aggressivo^ 
301.82* InadoquotG* 
301.89* Othor opociflod typGO* 

Sexual daviatlon 

+ 302.0 HomoooxuQllty a 
+ 302.1 Fetishism 
'+ 302.2 F^odophlllQ 
+ 302.3 Tranovootltlom 
+ 302.4 Exhibitlonlom 
+ 302.5* Voyourism* 
+ 302.6* Sadism' 

+ 302.7* ^asochlDTn* ■ / ' 

302.8 Other sexual deviation ' 
Alcoholism 

+ '303.0 Episodic excessive drinking 
+«*303.1 Habitual excessive drinking 
+ 303.2 Alcohol addiction t 

303.9 Other alcoholism 

Orug depondonce ^ 

+ 304.0 Opium, opium alkaloids and 
their derivatives 

+ 304.1 Synthetic analgesiccr' with morphine- 
like effects 

+ 304.2 Barbiturates 

+ 304.3 Other hypnotics and sedativesr or 

. , "tranqujlizers" 
+ 304.4 Cocaine 

+ 304.5 Cannabis sativa (hashish, marihuana) 
+ 304.6 Other psycho-stimulants 
+ 304.7 Hallucinogens 
. 304.8 Other drug-dependence 

VI PSYCHOPHYSIOLOGIC OlSOROERS 

305.0 Skin — 

305.1 Musculoskeletal * " 

305.2 Respiratory 

305.3 Cardiovascular 

305.4 Hemic and lymphatic 

305.5 Gastro-jntesiinal 

305.6 Genlto-urlnary 
. 306.7 Endocrine' 

305.8 Organ of special sense 

305.9 Other type 



0. 



VII 



SPECIAL SYMPTOMS 



r 





306.0 


Spooch 'biOturbancG 




306.1 


Specific learning disturbance 


+ 


306.2 


Tic 


+ 


3^6,3 


Other poychomotQr disorder 


+ 


306.4 


Disorders of sleep 


+ 


306.5 


Feeding disturbance 




306.6 


Enuresis 


+ 


306.7 


Encopreslo 


+ 


306.8 


Cephalalgia 




306.9 


Othor special symptom 



VIII TRANSIENT SITUATIONAL 
OlSTURBANGES 

307.0* Adjustment reaction of infarrc; 
307.1* Adjustment reaction of child/tood* 
307.2* Adjustment reaction of adofesoonce* 
307.3* Adjustment reaction of adult life\ 
307,4* Adjustment reaction of late lifp* 



IX BEHAVIOR OlSOROERS OF CHlLOHOOtS 
^ ANO ADOLESCENCE 

+ ^08^0* Hyperkinetic reaction* 
+ 308.1* Withdrawing reaction* 
+ 308.2* Overanxious reaction* 
+ 308,3* Runaway reaction* 
+ 308.4* Unaocialized aggressive reaction^ 
+ 308.5^ Group delinquent reaction* 
308.9* Other reaction* 



i 



316.3* 
+ 316.9" 



CONDITIONS WITHOUT MANIFEST 
PgYCHl^TRtC OlSORDfiR ANO 
^N-SPECIFIC CONDITIONS 
Soci«}| maladjustmont without manifest 
psychiatric disorder 
+ 316.0* Marital maladjustment* 
+ 316.1* Social maladjustment* 
+ 316.2* Occupational maladjustment* 
Dyssocial behavior* 
Other social maladjustment* 
Non-specific conditions 
+ 317* Non-specific conditions* 
No Montai Oisorclor 
+ 318* No mental disorder* 



XI ^ NON*OiAGNOSTIC TERMS FOR 
AOMINISTRATIVE U3e , 

319.0* Diagnosis Referred' " 
319.1* Boarder* 
.* 319.2* Experiment only* 
319.3* Otherr 



t Many of the titles, here are listed in abbreviated form. 
+ These are new diagnoses^ that do not appear in OSM*L 
*^ These 'diagnoses arc for use in the U.S. only and do not appear In ICD-8. 
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Focus on Interaction 



Results of the last 25 years of research have Brought into much sharper 
focus the importance of interactign of biological, psychological, and social 
factors in the development of mental illness-and behavioral disorders. Thi^ 
has resulted in a shift away from the oversimplified purely biological or. 
purely psychological theory about etiology. (See, for' exam pie, the discus- 
sion in the" chapter on sociocultural processes of the possible interaction 
of genetics, stress, and social class in tjie development of schizophrenia.) 
Thes9. d)&yelopmetit$ can be illustrated by the growth of interdrsciplinary 
societies such as the American' College of Neuropsychopharmacology 
where the focus is on the relationship of biology and behavior and^by the 
growth of jstudies that look simultaneously at biochemical and sociocul- 
tural factors in^ given incjivrdual's mental disorder. 

Developmenfs In Biology , ^ ^ 

A major recent development is the emergence of e>^citing hypotheses 
about the biological factors involved in the interaction noted aBove. Three 
lines of psychobiological evidence have been used to help generate theSe 
new hypotheses: ^ » 

1. There is evidence that genetic facto/s play -^an important role in 
schizophrenia and depressiv3 illness. These genetic factors must ex- 
pVess themselves through as yet unidentified change§ in RNA and 
"DNA. 0 ' ^ 

2. Chemicfi^l agents are currently known that caq^ exacerbate both 
/ schizophrenia and depression and that can markedly fJecrease the 

symptomatology in acute schizophrenia and in manic-depressive^and 
depressive illness. *' . 

3. It is known that most of the drugs that affect the monoamine neu- 
rotransmitters-^norepinephrine, dopamine, and -serotonin— change 
mood and cognition in man, functions that are disturbed in most men- 
tal illnesses. These drugs act by affecting metabolic processes, at least 
some of which may represent a biological defect or yrfysfunction ifi 
these illnesses. Drugs that exacerbate or decrease symptomatology In 
the two major functional psychoses affect neurotransmissiion. 
Although other biological systems may well be invol\!^ed, the drugs' ef- 
fects on neurotransmission may be critical, to their mode of action. 
Thus, a promising and powerful avenue of research has involved study 

, of the roie of neurotransmitters in schizophrenia and depressive ill- 
ness; the sear/sti for protein defects, some of which may be genetically 
transmitted; and the elucid'ation of the ^specific therapeutic hriodes of 
^action o*f»psychopharmacolt)'gical agertts in these disorders. 

Coming together ^ fhey do, the data from research Jn genetics, recent 
work on the neurotransmitters, and pharmacology offer an important op- 
portunity for futuYe advances in understanding th^'biological factors in- 
volved in mental illness.' . / 

* '' •«,, " ^ - ■ 
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Maior Changes iivPsychoioglcai and Soclocultural Research 

o 

Research on psychojogical and soclocultural approaches has over the last 
25 years sought new- avenues and shov/n some marked shifts in direction.' 
Global or simplistic explanatioas (e.g., the schizophrenogenic, mother) 
havO^eceive^ decreasing atjerrtion; while less^dramatic but potentially 
much rhord' productive methodological and conceptual initiatives have 
been fostered. These include: c 

1. Methodolbgical advances in quantifying observations and judgments 
of symptoms, ninverbal. behavior, affective states, and sol:ial be'havio/. 
These advances have made possible extensive research on problems 
critical to the understanding^ and management of clinical disord'fers. 
For example', investigators have, been: o 

a. Seeking reiationshlp.s among biological and behavioral factors in 
specified mental disprders. e.g., in depression; 

b. • Attempting to establi$fi the ^mptc^ms and behavioral "dimensions" of 

psychosis, thus leading to new/ typologies and nev? classification, 
systems for the^ment-al disorder^; , , 

c. ^ Devising methbds for identifying psychiatric bases in t,he community; > ' 

d. Comparing two or more treatments in a given clinciail condition, e.g., 
the com paraTive efficacy of psychosocial therapies an^HhanqOilizing 
drugs in treating chronic schizophrenia; ^ » , 

e. Predicting i;esppnse to specified treatment, e.g., to antidepressant and 
tranquilizing drugs; ^ 

f. Charting, the symptomatic and behavioVat course of a* clinical condi- 
tion; . ^ ^ . ' . . ^%s^ ' ■ 

"g, Establishir^g thQ major components of .personaj,- social^ and clmical 
adjustment in the corpmunity. . ' 

'2. Firm demonstratmn, as noted in the chapter on sociotultural. 
processes, that the prevalence of schizophrenia i^ high^ in the 
lowest social classes of urban comm'unities. A definitive explanation 
awaits further research. Investigations of the possibly more pertinent 
variables have demonstf^ed significant class-linked^ differences in 
\ p^ental values, parenting techniques, and ability to cof>e with stress. * 

3. An increasing fQC|is on long-term developmental problems in the 
study' of normal and al?norrT)al grovvth of personality: Out of thiSo trend 
have pome longitudinal; prospectivje research strategies for studying 
such issues as etiology and vulnerability to various psychiatric disor- 
ders. The high risk design is a methbd for determining a wide range of 
factorsf that contribute to the development of disorders, and makes 
possible prospective, rather than retrospective, ^alyses of contribute 
ing events. This strategy has sljcces^fully provided new leverage in the 
study of schizo'phrenia ana can be Applied in the study of other major 
mental disorders. ^ ^ 

4. The capacity to quantify patternsi of normal social behavior and 
psychopathology: This has fn^de possible new studies estimating the 
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• • influence of culture on the nature and sHape of ps/choses in vafiojjs 
ethnic and natlonaf^ groups. Three sucK major' studies have been the 

,VVHp IrftiBrnational Pilpt Study of' Schizophrenia, *the U.S.-U'.K, Crdss- 
Natid^nal Project, and the Hawaii Study of Ethnic Variations in 
Psychopathology afjd Normality. These studies provide new evidence 

^on .what may be cprnmon^ in psychosis and what aspects 61 psychosis 
vary across; cultures. We arg^ now in a position to evaluate the iri- 
fluence of thrs major environmental consideration — a position that has 
gVown oMt of careful and sound methodological developments over 
the' past 1V2O years. / ^ - ' ' 

•5, Other significant developments in the psychosocial area include: (a) 
an incrpeased capacity to nreasuFe nonverbal expressions of behavior; 
.(bV the development and applicatioii of new multivariate statistical 
procedures to thi^ analysis of factors from the psychological and 

"y biological spneres; (c) new approaqhes to studying the dynamics of 
family interaction 'and the role jd1 the family in fostering and shaping 
psychoses in one or more of its members; and (d) progress iiv 
" behavior theory, which has made major contributions to our un- 
derstanding and treatment of neurotic and psychotic disord.ers. 

New Evidence About the Genetics of n|lenfal Illness 

The 'Observation that mentalJJIness tends td run in families has been made 
for centuries. The clustering- of illness in clos'e relatives has been docu- 
mented clearly for the schizophrenic ^disorders^lhe affective disorders, and 
'alcoholism, and less cleai'ly for sociopathy and chifdhdo<^ behavior disor- 
ders. But the 'critical issue .was whether this^clustecing represents the ef- 
fect of social or of genetic transmission. After *a decade of gfenetic studies, 
it has become quite clear that both factors ard involved. The fopus now is 
on how these sets of factors interact. - ' 

Historicallys £uropean<fe^sWhiatrists tended* to interpret the available data 
as supporwig biological^ transmission, while American psychiatrists 
favored psychosocial transmission. Until recentjy, the research data could 
be interpreted either Way. Mental illness among the parents tff mental pa- 
tients, could be viewed to indicate either that the parents had the same 
genetic abnormality, or that the^^ had transmitted the illness to their chil- 
^^ren through their up^Haging, But a series of studies launc+ied in the early 
1960's has begun, to shed some light on this question. Several nev^strate- 
gies are employed: (1) various types of adoption studies such as'tho§e in 
whifli the chrldren of me/tal patients are raised in normal ado^liye fa!m1- 
lies; (2) discordant identical twin studies, in which genetic f^por^are 
common to series of paired sick and healthy twins, thus allowtng a focua 
oji environmental factors; (3)' heredity-environment interaction'^studies; and 
(4) genetic marker studiesy/ 

Adoption studies have now been conducted with schizophrenics,- 
sbciopaths, and*alcDholics and are presently underway^'in the field of af-^ 
fective disorders. As noted earlier, twin studies carried out within the NIMH" 
intramural research program have helped to specify variables in a..chtldV 
environme*nt4ha^ are associated with the development or the absence 
schizophre^a in monozygotic (identical) twins discordant for the illness. 

* • * . ' • • • . ' , 
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The first phase of a st,udy to -eatimate the relative contributions of heredity, 
en^ffcnment, an,d heredity-environoient. interactions has' been carried out 
in^'rael. TQgether, th^se ^)rojects have led to a mirch greater accep^tance 
of^genette facto/s as one set of determinants in mental illtiess. Simultane- 
' lously, ho^vvever, they show that nongenetic factors are "also important. 

Thpre contiaue to' be significant differences of opinion between widely 
' ' respected investigators on the^qu^stion of just how substantia^ the genetic ' 

factors really are. Wtih respect to schizophrenia, for instance, one, group 
. (the Biological Sciences Subcommittee of^the Mental Illness and Behavior 
c Disorfiers Study Group) states that "a genetic form of schizophrenfa 
dafiniteBy exists. The offspring of schizophrenics raised in normal adoptive 
homes manifest process schizop+irenia and, in addition^ a variety of other 
psychiatric diseases. I nspectiofi of the' data does not docuflienj that.devi^ 
anl rearing aggravates the manifestations of schizophrenia, Hor does it 
docViment that' rearing in normal familial'settings can a-t'tenuate the ap- 
pearance o,f schizophrenia."/ A secand group* (the Subcommittee on 
Psychological and Sociocultural Sciences) however, points 'out that the^ 
: concordance rate for schizophrenia In'tnonozygotu: twins is* only 25 to 40 
. percent; this constitutes the most compjslling evidence for the operation of 
environmentalMactprs in the production of schizophrenia. In addition^ they 
. contend that data from a recent NIMH-supported adoption study can be in- 
terpreted -as indicating an attenuating effect on the appearance of 
schizophrenia when the childrehVo^f schizophirenics are, reared in normal 

* adoptive homesv That is, 7 percent of ad opted-away" offspring of a 
schizophrenitr parent were diagnosed as schizophrenic from ah intensive 
clmicaf research interview. However, based on hospjifal record diaftnoses; 
only 2 percent of the^ subjects were labeled schizMhrenic. Other sludies, 

• also utili2i-ng hospital record diagnoses, have found 10-15 percent of the 
offspring of one schizophrenic parent to be schizophrenic. Thus, the^y as- 
sert that the 2 percent rate lof hospital-diagnosed schizophrenia Jn these 
adopted-away subjects is evidence for attenuation of the disorder's occur- 
rence. Despite the still existing differences of opinion, few researchers 
today— as comjDared with the situation a few decades ago— rely on either 
heredity or environment Exclusively for an explanation of the development, 
of schizophrenia. >^ , . ' 

Though adoptipn studies tiav^s not been completed'for the affect^vfe disor- 
ders, researchers have found that first-degree reJatives of manic-depEes- 
sives have much higher rates of manic-depressive psychpsis than the 
general populatidh (8-11 percent, as compared i©' .7 percerft). Simila'rly, 
monozygotic twins are reported to have 6 concordance rate of 50 to 100 
percent for the disorder, while dizygotic twins have a concordafice rate 
. tanging frorjn p to 40 percent. These data-are of the ^ame^order of mag- 
. nitude as tfi'ose found in other illnesses j,n which a genetic etiology is 
" generally accepted, sj/ch as diabet^cleft palite, and cl^ft lip. 

. Further evidence of a genetic factum (bipolar) manic-depressive dis^ase,^ 
' Jbomes from studies indicating that at least in some cases, the illness is 
'transmitted from mother to son, and Jtfiat it is linked to tl^e teci for red- 
green color blindness on the X-chromosome. Nonsuch genetic marker has 
^/Uius far* been,. found with respect, to^unipdlar " depressive disease 
(depression only, without episodes of mania), and no evidence of a 
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^ ' ""^spe^ific kind of^ransmission has been pYesented. Nev^theless-, otherjndi- 
cations of a^eneVte4actor in depressive yiness— for example, hig'her'con- 
' . cordancQ r<ates in monozygotic than dizygotic twins— are present. ' 

Tfie presence of genetic factors in sjjltizophrefiia and the affective disor- 
ders may imply the existence of- a^^netically transmitted protein^defect. 
The only way th^t genes can trar><mit 4heir message is through alterations 
in enzymes and other protein/^ Alternatively, if the genetic ififjuence Is 
nonspecific and polygeniOHe nature of its effect may resemble the way in 
which genes affect intel^gence and height. 

' F^eus- m the Family ' • ' ^. , . \ • 

Over t-he last two decades there has been ^^sharp increase, a leveling off, 
and then a d^Qrease of resources going into studies of intrafamilial factors 
that contribute to pathogenesis of mental disorders. Initially, viewing 'the* 
patient .as part of a family and of a .larger social network ratiier than at- 
» tempting to explain the pathology in isolation led to a s.eries of exciting 
^ hypotheses and apparent breakt-hroughs. However, the complexity of the 

7 stuQie^^and a lack of appropriate methodologies have led to major difficul- 
ties in efforts, to substan^tjate th6 concepts. As a result, there has been ' 
. . ' some decreaise of work in this area of research. 

Studies on the family, however, have progressed from clinical 4es^rytfons 
of psychopathblogy in family members to a focus on pathofdgical relation- 
ships, , and- thee- to a concentration on communication patterns. More ap- 
"p''0P''^3t^ techniques and new resaarch strategies designed to overcome 
\ ^ some" of the many difficulfies'in mounting and conducting "this type of 

study iiave recently been devised. Some of the more promising d&velop- 
- - . msepts in this area will be described-in the section on schizophrenia'. 

. ; 'peuel©pmeri"t ©f High Risk Studies ' % ' ' - 

.Research on mental illness has long been plagudd by^ major methodolog- 
\; ioal problem: how lo establish with certainty whether differences bet\AXeen 

\ * norm'af and psychotic: people are the cause or ttie result of ittness.'To g^t 
\ ' around this prbbleim, one needs to* study peopte before they become iH-olru 
U 1963, a joint JJ.S.-banish team bogan to study children of Schizophrentu* 
y ^ mothers^children whb werfe at high risk of .becon>ing psychotic. Since 
: \ . then, many additional prospective studies have begun, and offer hope that 
\ it will be possible to determine whj(?h preillness phal-acteristics are linked 
\r to the development^f schizophrenia.' For example, early and as yet un- 
• \ replicated findings from tiiat first study sugg'est a relationship between 
, \ stress during pregnancy, eajly loss of the mother figure*' without an 
\ adequate substitute, and the presence of serious* psyci^opati^ogy in the 
\father, on the one hand, and, on the other hand, ^the likelihood of serious 
. ^sychopathoiogy developing* among the 9hildreh of schizophrenic 
m^otijers. * ^ ^ » /Vi!^--^ 

After a decade of experience with these studies a^new sense of botfj tneir 
potential value and limitations >is beginning to emerge. For example, th^ 
acquisition of appropriately composed samples has proved moreklifficult 
than expected. Also, fneasures njsed wjth children of one agfe group are 
not always applicabfe to a different age group. This of course leads t\^^seri- 
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ous problems in attempting to study the same variable afcross a wide agfe 
span. Finally, iavestigators are realizing the need to settle for 
^'"intermediate" outcomes, .because going through the schizophrenia risk 
period may take children 20 years or niore. ^ . 

Dev@l©pm@iiit @f Reliable aind Standardised Psyehologteal PJJeasuiremeinits 

Since the early fifties, researchers hav6 significantly advanced their ability 
to describe psychopathological phenonrmna in objective terms. In ordjgr to 
disentangle the influence pf environment and genetics in mental disorder, 
ways must be-found -to describe and measure various ki-nds of social 
behavior, ^of mood, of social performance,- and of 'adjustment in the com- 
nriunity. These measurements must not only be reliable but also sufficiently 
standardized 1o ,ser\?e researchers across the country in, such varied 
settings as a clinical -intervievV,' a hospital ward, or a community rji.ental 
health center. , " " ^ 

Furthermore, /acting scales mUst be applicable to many specific conditions, 
such 'as schizophrenia, depressioR, or anxiety, states. The nevv techniques 
are not confined to global measures of severity or improvement. Rather, 
they attempt to^provide quantifiable measures d'f specific symptoms, as 
well as -a, stsuidardized profile of the major dimensions of behavicJral 
psychopathology. Several new scales have been designed' to analyze the. 
behavior of patients during clinical Interviews. Other instruments have 
been developed specifically to analyze behavior on the ward and social 
beh'aviar in the community/ 

To improve the reliabi4ity/of such measures, researchers ha^e tried to stan- 
jlardize the clinical intel^w itself by developing a standard situation in 
which the data are collecteCh^d the behavior judged. They hatve also at- 
tempted to take advantage of, ma varying strengths and persptectives of a 
wide range Of observers\ With theView te^'ch^ques, 4he patient's behavior 
m'ay be assessed not only by clinicans but also by adjunct clinical person- 
nel, such as nurses and ward attendantsr'and by lay relal^ives. 

^ Since the introduction of quantification and the standard ^interview 
' procedure, it has become possible to put many elements of psychiatric 
diagnosis into computers — a development that will' becomei increasingly 
important in years to come. The new techniques have also made it possi- 
^ble to study the diagnostic process' itself. '^For example, the influence on^ 
diagnosis of such diverse factors as the psychiatrist's-ethnic background* 
and -the length af his experience can now* be measured. * \ 

An irfiproved ability to objectify these behavioral characteristics has made 
possible to explain many pbuzzling discrepancies in mantal health 
Statistics reported bv differejit nations. Using standardised interview an^d 
xiiagnostic procedtires. inv^tigators on the U.S.-U.K.LDiagnostic Study^ 
demonstrated that differences observed in officiaUstatistics for first-a.dmi^- 
?ion rates to British aVid American mental hospitals for sphizophrpnia and 
affective disorders were a result, primarily, of differen&es in diagnostic 
practice between British and American psyphiatrists. The standardized 
diagnostic B,rocedures essentially eljmirrated tliese differences.' Using the 
new methodology, the WHO International Pilot Study of^Schizophrenia has 
obtained preliminary findings indicating that the core symptoms^ of 

■ ' ,171 



EMC 



Sehl^^ophrenla ean apparently be' foun,d everywhere, whether patients are 
xllagnosed Ifi Denmark or In Nigeria. On the%thlr handL studies In Hawaii 
using the same teehrvl^ues have shown mai:|M^d dlff^iwii^esijn the ways In 
vyJilch'^beTiavlOfrahd emotion are expressed^ln &t(n]Jizfrly pv^re psyehoses. 

Despite these ImproveTTients, psychdlogleal scales ar^e hot sensitive 
enough to measure changes* In clinical -states and relfably distlfigulsh 
be|weei>-su^h diagnostlcally critical* emotional facets as depression, and 
apatViy. The deliberate pace of development in pgyehosoclal research on 
mental Ulness cah^be attributed' partly to thIsMack of precise teehnique In 
clinical evaluation. Thus^^whlle new hypotheses and findinrgs In basic 
biologipal and psychological research, oh mental disorder have been in- 
creasing rapidly, techniques for measuring behavioral^ aspects have moved 
ahead less effectively; making It difficult to test th^critlcal 'hypotheses. Ex- 
tremely' ilnportant questtons such as, "Is /depression (tr^-wKlch'^a certain 
iype of biochemical abnormality Is founq) the same in New York as the 
sam^e depression in pallfornia (In which' no , such, abnormality has been 
nqted)?" have not been satlsfactorll;^ ansvirered. Although researchers are 
Increasingly capable of assessing bilrfoglcal Abnormalities, their ability to 
measure behavioral traits with ,p>ecisipn and dn thfs basis to group ^paptient 
populations intq homogeneous subgroups l§' still extreme[ly IJ|nlted. Qon- 
sequerltiy, it is often difficult to compfre'findlngs reported by different Jn- 
vestigators despite use. of the same liagnostic terms. The iack.of really 
sensitive measures also makei^ it difficult to study with acculracy the 
course of an iHhess in any^group Of patients. * , 

Study of} Neurotransmitters 

A large and growing body of data' suggestSNth^t the biogenid amines may 
play a key role in emotional disorders, both in the development of mentsri 
disease apd In its alleviatidn or prevention through drugs. The evidence is 
particularly. fotcefUi with respect to depression and schizophrenia. " 

The bibgenic^amines— chemicals derived frbm some/of the essential amino 
acids— inckide at least two 'types of putative neurotransmitter^: the 
catecholamines and Ihe indoleamipes.^ Both may transjn it messages in 
areas of the brain that^Jiave to do with drives and their relation to higher^ 
order intellectual fiinctions. Many mood-chan^ir^ drugs may act by modi- 
fying the metabolism of the neurotransmitter^., This finding has spurred 
research on "the ^eiatfonship among specific drugs^ specifia transftlittBrs, 

, and specific betiavioral effects.^ ^ \ * 

Emphasis is jiow being placed on further' clarifyihg the actidn of neu- 

' rotransmitterst'antf identifying other, unknown kin^s'of, transmitters. The 
ransmitters that can be studied today are only a small fraction df those 
acting in the brain. However, as noted in the ^chapter on , bidlogical 
processes, altering the two currently most i|tudiedo neurotransmitters^ 
seems to '^turn on", and "turn off" some %ymptonfs <bf the' two majot 

'psychoses. |TI\e wor^: of the past 10 years has aireafdysheid much light on 
how neurotransmitters are produced and broken down, and how th^y pro- 
vide the central nervous system with great flexibility in terms of gradations, 
of stimulation and Tesponse. 




In cllftteal settlfigs. breakdown products of brain ^rlmsactions used to be- 
.measurerf In urine, but. several metabolites, do^not foasa the blood-bralri 
barrier. Receat breakthroughs -In bloph^mtcaL methodblogy have allowed 
; researohers to study critical metabolites In cerebrosplnalf W-id and' In CNS 
tissue obtained from- simple surgical procedures or autopsy materiaisc and 
^to.tag metabolites both In urine and cerebrospinal fluid. ' 

The original hypotheses about the role of biogenic aminBS In-mental dis- 
.eas,a may turn out tq be greatly oversimplified, but the study of ^hese 
transmitters continues to dffer enormous promise, 

' *' * . 

» Study of Sleep' - 

« Mental Illness frequently* Involves disturbed patterns of sleep, Researchers, 
• using new teehnlC|ues ofelectrbencephalographle recording and analysis, 
have been able to document some differences be^twe^n the sleep , of 
psychotic and nonpsychotia persons, and to develop 'valuable hypotheses. 
•They hav^e found abnormal reactions to rapld-eye-movement (REM) 
deprivation among several kinds of patients. (REM^'sleep is sleep accom- 
panied by recurrent periods of fast brain waves, quickened heart rate, 
erectlohs, Irregular breathing, and drpamlng.) 

Nearly all mood-changing drugs, pir/lcylarl^ amphetamines and barbrtu- 
rates. radically reduce the'amount of REM sleep. When people who take 
such drugs try to do without them, they feel rebound effects from 
repressed REM— sometimes with terrifying nightmares or*ev©n seizures. 
This REM rebound Is so disturbing that they may reach for another pill to 
fall asleep, §{id the cycle continues. ' . 

. Schizophrenics sometimes do not show .a rebound after REM deprivation,, 
rtae relationship between REM- sleep and depression is more complicated, 
Oebressed patients typically suffer sleep disorders, some of them*awaken- 

/ing abnormally early, others having their entire night .punctuated by 
awakenings. As characterized by sleep patterns, there appear to be two 
kinds of depression. LongitudiHal studies of sleep in psychotic depression 
have shown that the most disturbed phases 'of illness are marked by con- 
spicuous reduction pf total sleep, virtual absence of the deeper stages of 
sleep/and, generally, the lowest percentages of REM. Other research has 
defined. a subgroup of depressives who show an increase, rather than a 
decrease, in their percentage of REM sleep during illness. One group of^ 

' antidepressant drugs totally eliminates REM sleep. As research continues, 
the 3tudy of sleep may yield a quantifiable-measure of differences among 
types of depression, as well as a measure of rntensity of inner distress. 

SCHI,^0PH8ENIA ^ ^ 

Many investig'ators and clinicians believq that the syndrome 
'"schizophrenia" includes several different related"^ mental illnesses. The 
^ ' symptoms include^ withdrawal; autism; disturbed pattern^ of interpersonal 
relationsiiips^ teaming, and performance; decreased motivation or apathy; 
dis^torted sensory acuity and perception; disturbed conceptual processes; 
and distorted interpretations of reality. Unfortunately, the diagnosis i^ still 
based on descriptions of behavior, supplemented by detailed case histo- 
ries./ There are still no objective or organic tests of schizophrenia, 
analls^gous" to X^ray or blood count. 
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Improving the Means of 'biagnosis ' 

Wide differenceis in diagnostic concepts and practices continjt^^to 'impede 
, substantially th^ understanding of schizophrenia. Efforts te^ye been made 

to classify pati(^nts accgrding to such hriteria as past bi^ory or pragnosis ^ 
. rather'than presenting symptoms. Some investfcpatcjfs believe that basic 
\ psychological, heOrological, metabolic, or g en etic^n dices will become the 
♦ 'most useful ways of classifying the scbizophfenias. As yet,, there is. no 
•u-niversally accepted way of integrating th^^oncepts of pgst history, prog-, 
nosis, symptomatology, and neurobiolpgtcal groupings into one dfagno'stic 
syltem. Recently, Investigators haykattem'pted to combine at least two 
" such,approaches-^for example, o<Jmbining th'e results of reaction time ex- 
► ' ^ perimehts '{which showed thajy^hizophrenics-took loYiger to shift^ttention 
. from "light to souQd ^stimujif^A/ith the measures froln a systefnatic struc- 
\tured. interv'iew. Togeth^ although such measures m^y produc^e- much . 
mof'e homogeneous&trogroups for researcti, and,' possibly, k better selec- 

• ti^n of treatmentSj/TOllowup studies have not yet proved' t^heir worth. 

The current Afnrerican Psychiatric Association typologies for schizophrenia 
tio not predia treatment , outcome as well as some newer typologies; one, 
for (^-anip^fe, distinguishes between "process" schizophrenia, with its slow, 

• insidioju^ onset^'an'd ^poor prognosis, and "reactive" schizophrenia, Whith \ 
occLwi after a more normal child hood*- ;ar>d definable precipitating circum- . 
stances. Sorrie researchers have hypothesiz^ ihat the "process"" type i^' 
Ifkely Mo involve , a more prominent ^iologicaK component, while- the\ 
"reactive" type, which is marked by more acute onsets and flamboyant 
symptoms, may have a more l]favily psychological etiology. Although im- 
perfect, the nevy typologies hav^ been mpre useful in predicting response 
to drug treatfn^nt. generatiiig new research leads. ^ ; 

As part of the WHO International Pilpt Study of Schizophrenia, the tfi- 
vestigative team from th^Unit|d States., one of nine countries participat- 
ing, is attempting to standardize and revise prevailing diagnostic classifi- 
cations. It has a'Iso corf) pared different diagnostic systems from the stand- 
point of the accuracy with which they predict outcome. It appears that 
symptoms alone are not, good outcome predictors. As noted previously. • 
earry^findings from NIMH-supported cross-cultural studies suggiest that th^ 
central features of schizophrenia may be universal, although there is still 
some question whether' or not thi§ is true in preindUstrial societies. 

Whdn the 'research of different investigators can be carried out on sir^ilar 
or comparable subjects, using similar criteria and clinical descriptions.' 

• computer technology will make it possible to advance under^tandmg: of 
schizophrenia as a whole rather than in part. ^ 

Unraveling the Genetic Factor * 

In the 1940*s. scientists beHeved that if one- identical twin became 
schizophrenic, his* cOtwin was* likely to develop the same disorder>ln 80 
percent af the cases. Though the eoncordance rate reported in more, 
precise recent studies' has de.<?reased substantially to 25'-40 percent, some 
genetic factors clearly seem to be involve^l. Supporting evidence appears 
in studies that have found a correlation between the degree of consan- 
guinity and 'the likelihood that a relative of a schizophrenic will also 
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become schizophrenic. tA/hile only 1 percent 6f selected nonschizophrenic 
populations can e)<:f^ect to becjome schizophrenic, the ,ri3k for second- 
degree relatives of a schizophrenic Is 2-3 percent; for firstrdegree relative^, 
about 10 percent; and for twins, and the children pf tv^o schizophrenic pa- ' 
tients, higher yet. Recent adoption' studfes show that the offspring of 
/sc?iizoph rentes have a higher percentage of schizophrenia (7 percent) and- 
"borderlme" or "schizpphrenia-spectrum" disorders (28 percent), than do 
adopted-away children' of normal parents, 18 percent of whom were af^^ 
fected. t'hese studies, while not yet definitive, h6\d greaf promise ofor an* 
eventual .unravelfng of, the differerttial effects of nature and nurture In 
schizophrenia. ' " . ' • \ 

Much more needs to be known about specific mechanisms which underlie 
gdnetic factors In schizophrenia. . , . - 

Biochemieal arid Physiological Factars ' ^ 

In sefi^txch of an a?l)norrnal 'subs4ance that might be causally linked to 
schizophrenia, investigators have* studied most an^omical structures and 
a v^ry lafg^i^ number of biochemicahSyStems andt>substance's. To date, no 
pnatomical dr * biochemical abnormalities have - been, associated con- 
sistent^^ :and exclusively vyith schizophrenia. The search continues, how- * 
\ ever, akCa number of.highly..promi$in9 biochemical hypotheses are bBTng ^ 
actively explored. ' ^. yf 

The DopaminB Hypotjtjiesis ^ ' ' ^ 

The "dopamine hypothe^is'/'varisiBS'from findmgs that most drugs useful irf' 
treating schizophrenia brpJ^k the effects of dopamine an^cl dopamine-like 
compounds in the brairi. Very high doses of antipsydftotic drugs* can 
produce symptonf\s similar to Parkinsonism in up to 90 oP%.cent of all pa- ^ 
tients. Parkinson'^ disfeasp has,, beerl found to stem ,frQm>|^ deficiency of 
• dopamifi^e; L-tlopa 'treats Pirlcinsonism by increasing '^he \evel o^f 
0op^imine. When L-dopa l|)as been tried to treat the Parkinsopr^like tremors 
of schizophrenics, it has often exacerbated their psychosis! It has^alsir"'^ 
precipitated psychotic-like symptoms ir^ patients -who took |t for other 
reasons, sug'gesting that abnormal levels of doparfiine arid/or 'other 
catecholamines may beJp io produceihe symf)toms of schizophrenia. 

f V Additional evidence comes from 'the fact that amphetamine psychosis," 
/ wbichiresembles paranoid 'sci^izophrenia, m£iy-b§ prpduced by a<^tiVperac-. 

tive dopamine s\^tem. Drugs that are effective against amphetarryne ^ 
I psychosis, such as chlorpromazine, ^-are also effedtive' ..against 
r schizophrenia. Reports of abnormalities in brain levels 'of dopamihe^r^-/ 
lated enzymes, in the brains of schizophrenics, remain to be confirme(|,V * 



.T/se Transmdihylation Hypothesis 



A strtjctural similarity has been detected between certain- hallucinogaifs, 
such as mescaline, and'some of the catecholamines. This finding' led c^r- 
'tain scientists to theorize' that sfeWzophrenia might b*e caused by abnorm^i 
methylated amines that a^as hall)icinogens |and thus produce psychotic 
symptoms. This hypothesis was-'Stimulated when NIMH scientists and other 
researchers tound that large quantities of metmonine,' the &minb acid that 
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supplies the methyl grou^, exacerbate some symptom^of schizophrenia in 
a number of patients. If an abnormal substance of this^sort does exist, it is 
. very likely related^to an abnormal enzyme. One strategically pjaced enzyme 
for the transmethylation .hypothesisi is monoamine oxidase (MAO), A defi- 
diency in MAO activity has b,een reported in thexblood platelets of ^bme 
schizophrenic patients^-but thi§ remains to be confirmed. . ' ^ 

.Abnormal Proteins^^ ' ' \ • . * 

\Many re^ports havQ linked abnormal large-mole^cule proteins!^ or dther 
' biochemical. or physiological findings, to Ifte etiology of schizopbrenisiV but 
t|iey have not been replicated. However, ^here is continuing work related 
to reports of possible abnormal globulin in some schizophrenics.- ^ 

^.Psychological and §6cioc4i>tural Factors o ^ < ^ 

Relailonship Beitween $oclal Class and Sof^lzophrenl^ 

' One of the most consistently replicated: findings in schizophrenia research 
is that high rate^^^of mental disord^rr and ^particularly schizophrenia, are 
cpncentratQd-ifl^ fpie lowest status occupations and the poorest ar^as of 
large cities/ / > , . ' '• ' , 

A maj9r'pfoble/Ti ^ha$ blen* to determine whether these high ra^tes are a 
cau§e or an_effect of the .disord$c- Thelatter pos^ibilrty is^suggested by the 
"drift" hypotlTfesi^. which maintains that as a result of the debilitating ef- 
fects of their Hiness, schizophrenics tend to drift into lower status areas of 
the City, and. from higher to lower status jobs. Studies that have tried t.o. 
trace the social mobility of schizophrenics indicate that although such 
d^wnwa>cl "drift" mdy well occuv^rt'^robably does fiot flilly explain the 
relationship between schizophrenia^ and lower "social class origins. 
Although many methodological issues remain, It would seem .that social 
class is one of the factors interacting in the causal sequence that leads ta 
schizophrenia.. The possible interaction involved is discussed ra the 
chapter on sociocultu/arprodesses.; . ^ ^ ' - 

Experimental PsychoJoglcal Studies ' .f^^'^ 

The im^rtance.of exanrr+qing interactjons is also etnphasized by 4he histo- 
ry of experimental psychological studies of ^schizophrenia. Taken irt tptaU 
these studies indicate that, compared ' ^^ivith normal individuals, 
schizophrenics: , , 

1. Have a greater tendency toward stimulus avoiyanceu " • * 

2. Shbw^a greater inabilfty to maintain attention 'And sqt; 

3. Show a deficit in the. Appropriateness of tb'eir q^tegortiations and 
generalizations; 

^4. * Are harder to involve in experimental tasks. This reluctance to taking 
part may. be paralleled by a genepal^ack''bf mptivatiort^ outside experi- 
- mental ;j,settings. Schizophrenics se^erh, relatively more motivated in 
••situations where good performance results in escape from noxious^ 
stimuli; • ' . • * ' * . .\ . . 
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5. Show disturbances in autonomic functioning, the most consistent of 
which is that they are psychophysiolo^ically less flexible in responding 

• to tasks -confronting them. Their arousal level Is hot so di-rectly related 
. to the demands jof the situations in which" they firid themselves as is 
that of normals; ; ^ 

6. Are more socially withdrawn and perform more poorly m tasks involv- 
ing social stimuli as compared to neutral stimuli. » , 

;|^lthough the existence of each of these deficit? is demonstrated l3y a wide 
variety of experiments, the etioJogical significance of the findings is 
problematic. \\ is possible that any one deficit or any^ cpmbinat-ion of 
deficits causes the others, ^ * / 

Thus, despite the substantial advances'that the experimental study of , the 
psychology of schizophrenia has made in; identifying tjie psychological 
defrcits that distinguisfh schizophrenicaily ill from psychologically normal' 
human iD^ings, major questions remain. These questions center, around the 
variability ./I'eliability, -and etiological significance of the findings. Underly- 
ing eac|i of these questions is the problem of infeif^ctions-^th^ possibility 
that one variable's effect might be different for different conditions of a 
second variable (e.gr, the effect of level of intellec1|ual functioning on the 
schizophrenic's willingness to become involved with anojther person is dif- 
ferent in men than in women). ^ \- ^ 

Such intefactions may occur both amjDng variables that measure different 
aspects of psychological functioning, ?ind^between such variables and dif- 
ferent types of subjects. The investigation of, both types of interaction is 
important for fhe understanding of the great variability in response found 
in experimental studies of schizophrenics. It seems* likely that such ah 
emphasis on, the study of interactions wouJd help clarify the etiological 
significance of much of the research already done. Even if, as is extremely 
unlikely, schizophrenia is cofripletely determined genetically,' the in- 
dividual's development does not take place \x\ vacuo but in interaction with 
his environment-— be it intrautero, intrafamilial, or social. In order to un- 
derstand such interactions, we have to develop not only genetic markers 
for'differentiating relevant genetic predispositions, but also means of dif- 
ferentiating and describing environmental factors with which they interact. 

Rale of the Family * ^ ^ - -V 

Early work wi^h families focused oh the content of the family members' 
relationship; more recent research has concentrated not on what is said 
but .how jt is said. For example/ one team of inveistigators has analyzed 
communication styles in a br-oad array of psychopathologica) families. The 

Investigators have been able to distinguish families (with 9jS percent accu- 
racy and littl^ overlap betvyeen group?) with schizophre/fic offspring not 
only from those whose offspring are normal but also /from those whose 
offspring are neurotic or have character- disorder?. Tney also report that 
the frequenqy of communication deviations manifest^ by parents, such as 
peculiar language! overexactness, or blurred meanjngs is highly predictive 

'of the severity of illness in offspring. Their major findings have been 
replicated in several.other seftings. ^^ / ^ 



The$e studies have led to new hypotheses about the posjsible^ etiologic role 
of the family in tjie development of schizophVenia; i^ role in. the develop- 
ment of language and thought in general; arid its possible ihtferaction with 
genetic and stress factors in the occurrence and perp^etuation of thfe dis- 
'o/der. '\ V ' ^ • . ■ 

Although disturbances of family processes may be secondary to^ -the I'lt- 
ness/rather than a cause, continued definition, clarific9tion, and s$)eGifica- 
tion-of interactional. and comm.unication styles may, at a minimum, provide 
us with clue$ to improved interventions. The need, to determine .which 
came first— the illness or the disturbed family processes — is one important 
reason for the present emphasis on prospective studies of children at high 
risk to schizophrenia.- This problem ha.s also ^ecl to 'the development of 
other ini^ovative methodologies such as simulatiQO,technique$ and experi- 
mental family studiq^. In experimental family studies, the interaction of 
parents of a normal* child is studied when; they are >A/ith a young 
schizophrenic. Conversely, their ''nol-mar' child, is studied in interaction 
with parents who have a schizophrenic offspring; Atltibugh tt is a comjDlex 
matter to interpret the results, one rather unexpected finding does clearly 
emerge: Normal pareats had \a^ normalizing * influence on the 
.schizophrenics, in that the latt^s' problem-solving- abilities (measured pre- 
and postinteraction) were enhanced^ following the session. ^ > • - j 

•This novel strategy overcomes marjy of the diffrciilties in^ther fam,ily sty8j^ 
designs as well as many inherent in prospective studies of children at high 
riskt The design ^foi^ the experimental* family siudies evolved out of and 
built upon the important developments in the area over the last ^5 years. 
Without that background, this l^el of sophjstiG;&tion 'would, not be ^Dossible 
today. . . X 

There is need for expanded support for, the study of the family's and the 
schizophrenic's effects on one another and ho\v tliese relate to thefr ability" 
to work, relate, and gain satisfaction from their lives. For example, there is 
now jeasonably good evidence that schizophrenias living with hegatively 
overinvolved families are more' frequently rehospitalize'd." Yet, Jittle is 
known of t+ie determinants an* interaction sequence 6f the process that 
leads to symptom eocacerbation and rehospitaUzatidn. Only ,wh^n this 
process is more precisely defined will effective intefventfon become possi- 
ble. ^ ' , ^ « 

RECOMMENDATIONS FOR FURTHER RESEARCH ON SCHIZOPHRENIA ' 

1. Given the excitinjg hypotheses about the biocheiViical aspects 'ef 
schizoptire'nia, NIM'H's research effort should .strongly support clinical 

, investigation ^of biological factors^ The investigation of the dopamine' 
hypothesis 'deserves special attention at this 'time. In addition, basic 
neurobiological and neuropharm'acological research efforts are ab- 
solutely essential. As in the 'rest of acierice, clinicaJ researchers in 
mental illness can Qply apply the findings of sclenftsts working at 
mor^ basic levels. — * . > ' 

2. ' Thei'e is ►a need for further adoptive discordant twin and other stud'iejs 
that can disentangle the genetic components'of schizophreni^a from' 
the psychosocial components. Studies should concentrate also on the 
families and life Kistory experience of high risk groups. 



3. ' "Jt is 'essential that appropriate balance be' maiptained in NIMH research 
* ^support of biologically oriejited as contrasted with sOciopsychalogical 

studies of schizophrenia. Thp evidence available to date* strongly sug- 
gests that nonbio)ogica|,- psychosocial factors play a major pathogenic 
rale in the development of schizophrenia. The need for studS^ of 
psychosocial factors in adjustment is especially important because of 
the changing treatment context of preser)t-day psyc^iiatry; that is, 
because m6st schizophrenic patients tpday are treated a^nd rpalntained 
in the community, the stddy of-^factors that affect community adjust-, 
.ment 'is critical fqr the eventual dev^opmentof specifi.c t|^atme^it in- 
terventions, either alone or in cogjunction with" cfrugs. New ap- 
^ proaches that aim to study these factors more systematically- and re- 
liably shouW'be encouraged. > ; 

' > t- , 

The above three recommendations^, may seenr> to have emphasized the 
separate study of thp relevant biological, genetic, and sociopsychological 
factors in sQhizoplirenia. However, real progress can only be made when 
the interaction of these thre0 sets of factors is unc^erstood. 

4. Such studies should ygo ha^nd-in-hand with further standardization of 
procedures to char^terize schizophrenic subjects and the deyelop- 

, ment of better diagynostic techniques. These will probably require the 
simultaneous measurement of biological and psycholomcal functions. 
They may^also .read ire using video, computer, and otherSew technolo- 
gies. / 

5. At this tirfve stiicties of sleep in schizoj^hrenia should probably receive 
relatively low priority, sij;y3e tl}fey seem to have made their contribu- 
'tions. " ' \ ' , 

AFFECTIVE DISORDERS / • ^ 

The affective disorders comprise a heterogeneous group of emotional 
disturbances that range from transient periods of mild dejectipn to in- 
capacitating^ illnesses that may terminate in suicide. They constitute per- 
haps thej,,mostvsever^ group of mental disorders in thet United States in 
terms of prevalence, ecopomic coat, and even mortality. Of the 20,000 sui- 
cide'deaths re^rded in the United States eacfi year, more than 80 percent 
are believed to 'be precipitated by depressive illness. In this country, 
Between 3 and 8 million persons suffer from de|Dression at any given time; 
roughly 15 percent of all adults have recognizable symptoms. 

Fortunately, the affecti\)^^ disorders also are one'of the most currently 
promising and dynamic afpas of research in the mental healt"!^ field. AAa%\\ 
amount of new biological and psychological data about, the disorder^ has 
accum'ulated in the past decade, much of it through NIMH-suppfa^^ 
research. DiacinQsti,c categories and criteria, which are becoming inci^s- 
ingly more pi-ecise, differentiate ^betv\ieen unipolar depression-^a conditibn 
of recurring episode^ of Jtearession— and bipolar depression— a condition 
of recurring episod^ of depression apd mania. Marked progress also 
has tjeeri^made in therapy, fh Addition to treatment with electric shock and 
antidepressant drugs, unipolar* ancj, bipolar patients can now lDe treated 
with lithium carbonate, use of which' may become as significant a develop- 
ment as use t)f insulin for diabetes. Callectively, existing treatments are ef-, 
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fective for approximately 80 percen.t of the^pattents ^xperienciog dep'resr'* 
,sive psychoses. . , 

Developing a More Accurate Diagnosis . 

The concept of unipolar and bipolar affective illness represen|s a major" 
advance. Whereas- most previously proposed diagnostic xateQories vyere 
ral|her unsystematic and 'had no demo^pstrated ettoldgipal significance 
(except for the recently developed primary-secondary systentr of dtagn^Qsjs), 
the Current unipolar-bipolar differentiatio-n' is supported by ^ variety of fac- 
tors. These ihclude: (a) genetic studies, which show that Me. relatives of 
manic-depressiye patients have an increased incidence o1^ inanic illness- 
while the''relati\{re§ of dvepressive patients have a lowe'r inciaence of ftianic 
illness; (b) a difference in the characteristic time of onsfelVthe age at 
onsetofff bipolar illnessispeaks at 26 years, while that of unipolar illness 
peaks at 45; (c) a„ difference in the response to lithkimsConsequently, 
more homogeneous '^ample populations are* avaiJaWe for researbh.- 
Nevertheless, accurate tlistinction among various' types of unipolar illngss 
and between '^lorhnal" and clinical depression remains difficult, and 
further work Fs reqy4red in'this^area. ' 

Duri/ig the last, few years,' new standard diagnostic^ methods tiave been 
.developecl through the Institute's Collaborative^, Program on .the 
Psychobiology of the Pepres^ive Disorder^ that will help to rpake possible 
definitive -pompardtive research' on diagnostic systems. Suc^ Research is 
no% being developed. . • . ' ' ^ , ^ 

As a fiirth^j>)efii3ement ift diagnosis, two-gerieral typ^^f. unipolar depres- 
sions, have been hyp{){hesized: "pure depfessive.dise£tee"^ahci "depression 
spectrum disea<^e." The typical patient with pure depres^si^ve disease is a 
maie whose illness starts after^e age of 40, and in- whose fartiily are equal 
numbers of male-and female relatives wjio also suffer from depr^Ssioh. , 

^The typical patient with depression spectrum disease is af^female whose ill- 
ness developed before *the age of 40, and in whose family more depression 
is spenJn female relatives than iq malesx rfowever, the males ]fj her family 

• show increased levels of alcol^olism and sociopathy. \ ' o\ 

Depression appears to be an imp'ortanf^:f^ctor in triggering many physical 
illness^es as welf as in determining their butconle. ""GivlFig up" or "having"^ 
given up" may lead to death>Bvid*ence suggests that patients- who s-uffer 
from a depressive illness after a heart att^^ck, |or instance, develojp'a.large 
num^ber of physical complications durihg the ensuing re(>©v^y period that 
not only protong cohvalescence^but increase the likelihopd of a JataJ out- 
come. Oth§r research has revealed that, despite a^high incidence of severe 
depression among patients hospitalized for medical illnesses,' tfiese^ 
depressions are mainly unrecognized— and thus left ant-reated— by the at^ 
tending medical personnel. ' ^ . 

Addrtr6nal evidence of underdiagnosis emerged in recent cross-national 
stU'dy. of diagnostic practices in the United States and England, which 
E^inted up differences in patient sampling, methods 'of diagnosis, ara 
concepts of depression and schizophrenia between, the two countries. 
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.Unraveling the Genetic Factor - ; c 

Research Is providing increasing evidend© that certain affective disordefs 
have a significant genetic basis. Tbe risk of diiveloplhg bipolar iiine^s is J 
percent, in -the general populatiort; It rlse| to 8, 'S, and 11 percent for first- 
degree^ Y^latjves—parexits; Siblings, and children, respectively— of nianlc- 
depresllv^ T>ln, studies have repor;ted 'monozygotic concordance ratel' 
that range BBtwe^SO and lOCI' percent, and dizygotic rates of 0 to 40 per- 
cent. As noted , earlier, these figu^^ are approximately similar to those. 
determined for ilfnesses suph as dl^etes, conge.riital pyloric stenosis, and 
cteft palate, in which a genetic etiology is generally accepted. However, 
the findings 'do not Rreclude the possibility that the disease is transmitted 
^rn whole or in part, in somTe subjects, through upbringing. This question 
can be resolved only through adoptive and other appropriate studies. On- 
going genetic studies are attelnpting to demonstrateNa specific mode of 
traoBmissibn and/pr linl^agej with a known geijetic marker. . 

In. one §tudy., patientk .who for the most part had two generations of af\ec- 
tiv§ illness in .their/families were considered >o be a homogeneous groUp; 
the findingi guggeste^^a predominant X-linked transmission, sinc^^^manio- 
depfesjsion 'appeared to- be tran^amitted from mother to son.^The data in- 
dicated that the locus for manic-depressfve illness Is linked to the loci for 
red-gr^en cojor blindness on the X^chromosome. Possible linkage with the 
Xga blood 9'rdup on the same chromosome- was also indlcatjcL 
'. ^ , ^ . . ^ ^ ■ ^, : , . ■ . . ■ 

Biophemical and Physiological Factors ^ ^ 

The two prevailing theories about the psychobiology of deppession include 
the "catecholamine*' and- the "s.erotonin*' hypotheses. At present, the 
. farmer is more widely accepted and is the focal p^t of mpre studies/ 

The Catecholamine Hypothesis 

. Historically, Americah Experimenters have cdhcentrated largely on the role 
of the catecholamines, vyhlle European and British studies have dealt 
primarily with the indoleamihes, such as serotonin. Accorxiing to the 
catecho4amine theory of affective disorders, depression results from a 
functional deficit o.f the transmitters norepinephrine and/or dopamine at 
brain synapses, while mania results from an oversupply of thgse transmit- 
ters. This theory originated with evidence that reserpine— which was some- 
times prescribed in large doses for hypertension and which was known to 
decrease the amount of catecholammes in the b/&in— ^was often a'ssociated 
with severe depression. Furthermore, the Wo groups of effective an- 
tidepressaht compounds bgth increase functional brain catecholamines, 
though by different mechanisms: the tricyclic compounds inhibit the reup- 
take Of 'catechoiamines .finto the presynaptic nerve' endings; the 
monoamine oxidase inhibitors reduce the ^activity of the enzyme which is 
involved in the degradation of. catecholamines, thus making more 
catecholamines availabje. The d^ta that impl1c;site the catecholamines in 
triggering manic episodes are particularly convincirig, since they are sup- 
ported by studies of transmitter metabolites in the urin6 and-cerebrospinal 
fluid of manic patients.' aS well as by studies of the effects^bf lithium. 



tho'SemtmSs^ Hypothesis . , ^ . 

Here agairy the association of>reserpin0'*with depression led reSeardhers to 
suggest mat ffiis might be^ caused by a^ de.crease in functional braih 
serotonin, since reseVpine decreases the amount of serotonin {^r\ in- 
doleamine)' available ,at ^brain synapses, ^as well aa the amount of 
catecholamines. According to this theory, depressiofi. is associated with a 
c|eficit of serotonin, and m£ini6n by an e^sess'. The evidence is somewhat 
more convincing for depression^^ since'sorhe -preCuTsors of serotonin have 
been reported to relieve- depression in sorfffe patients. Furthermore, ther.e 
have been suspiciously low levels of 5-hydroxyindoleacetic acrd (5-HlAA), 
the major breakdownupVoduct of -serotonin, in the cerebrospinal fluid of 
depressed patients, .as well as in the brair^ tissue of patients who com- 
*mitted suicide. 

^ ./ • • • % ' ' 

ElQCtrolyto Studies ^ ^ . 

PdSsible changes in water and electriivte rhetabplism have been reported 
during mood'disturl:?,anQes. The uptake of iDiogenjp amines into the^cell is 
dependent on ;tti« sodium ar>d polassium gradients across the celt mem- 
branes, t^is., plusfthe fact t|>at^lrthium influences mood disorders, sug- 
gests that electrolyte phenomena may be re^ated, to, affective illness. 

Sleep studies ' „ " . ■ 

Depressed people suffer from insomnra and other sleep disturbances* 
Their sleep problems can even serve as a mei^sure of their illnes§. 
Psychotic patients suffer from two to three times the sleep reduction of 
nonpsycHotic depressed patients. The acute phase of iHness is marked by 
the most conspicuous abbreviation of total sleep, reduction of^deepei 
stages of sleep, and^hejowest p^centage of REM sleep. 'Researchers are 
now trying to ynd out whether patients who suffer recurrent episodes of 
depression or manic^depression have any abnormalities in their sleep pat- 
terns before the manifestations of their recurrjng'illness. A ^ 

LongltudlnaS studies of individual PatiBhts 

Because it is so difficult to find truly homogeneous*subgroups in tha affec- 
tive diseases, researchers haveJearned to study individuals and use them 
as' their own controls through different stages of their sickness and healthr. 
both with and'without medic^ion! The establishn^ent of ad^uately staffed 
metabolic research vvards in various settings has allowed investigators to 
observe individljal patients more>(fTosely. and to correlate their behavior 
with wide variety of bfochemic^changfes. ^ / . ^ / 



Develop!^ New Psychological Models 6f Depress'Son 

New experimental and- theoretical models h^ve evolved in the field <pf 
psychology that show great p/omise in unraveling the causes and* nature 
of depression. These models, discussed below, together, mih the tradi- 
tic>nal psychopathological and psychodynamic m'odels,' have broadened 
research in the whole area. 
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Behavioral and QogimlUm Models ' 

Many psychofogists aro currently less interested in what the patient says 
and thinks, and more in how -he behaves and how the ehvironmept rein- 
forees or negates tjiis behavibr. This movement is in accord with tha 
strong b^havioristie trend and also with findings of research on learning 
anrf conditioning). It has !^d to several new models that try to explain and 
define the various states of depression. » Moreover, by adopting a natu- 
ralistic approach to the problem, of depression, patients can be studied in 
theirday-to-day relations in, the community. 

Other research has centered ati the "cognitive", aspects of depression. 
One investigator holds th^^vpacents experience sadness, loss df^otiva- 

•tion, and'suicidal wishes because their thinking is disturbed) dnd nbJ vice 
v^rsa, as most psychologists traditionally have bglieved^ln depression, he 

' believes, a Negative set" takes command of the organism. Both in thdir 
dreamd and in their waking fantasies, depressed people hav^e a negative 
view of their self, of the outside world, and of the ftjture. Depression is a 
cognitive disorder, this investigator says, arfd, therefore, any experience of 
success that boosts the patients' unrealistlcally low self concept shoiuld lift 
their depressed mood, r ^ 

Ahinial Models- , 

Other researchers believe that some of the circumstances in which depres-. 
sions arise can be reproduced in animals. Even if it proves impossible to 
develop an animal model for schizophrenia or thought disorder, tfWy hold, 
it may. b,e^ possible to develbp one for depression, since mood alif§rations 
could havQs^developed very early on the phylogenetic sfe^aje. Investigators 
supported by NIMH have attempted to produce depression in monkeys by 
spparating infants from their mothers; others have used drugs thjat deplete 
brain catecholamines. Pioneer work by various investigators have 
j^produced anirri^ls who seem uninterested in their environment, who have 
the appearance of being depressed, and who behave in a manner that 
could be interpreted as depressed? The complexity/ of the prqblem,^how- 
ever;^ is reflect|fd in the "fact that there^ are clear species differePices. 
Recently, of^^aWeacche^has developed an Animal model of dept^e'ssion 
based on the concept of "learned helplessness." The fnodel sugg^ts that 
early experience with' persistent and uncontrollable trau^na leads to the . 
devefopment of. a passive, h^elpless approacl^to dealing mih frustration in 
later life. . , ^ 

■ ' ^ ^ / . - • . 

RECOMMENDATIONS FOR FURTHER RESEARCH ON THE AFFECTSVE 
DISORDERS ^ / 

1. MIMH's research effort ^houi'd give great emphasis to a continuing 
clinical investigation of the biological factors involved in affective ill- 
ness in view of the evid^ce that the affective disorders are caused, at 
least in part, by, a genetica^ly transmitted biochemical defect. Basic 
^ neurobiological and neuropharmacological research are absolutely - 
fundamenfal jor this. As in the rest of medicine, clinical researchers in 
mental illness rely on sci*entists working at more basic levels. Oth^r 
areas needing emphasis inclifde: (a) the role of neurotransmitters and 
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of brain metabollam in affective illness; (b) the biochemical, ,en^ 
docrinologicaj, ind environrrtental factors involved in triggering such 
Illness; and (c) the mod© of action of drugs which alter affective ill* 
.ness. ' . . ' / - * 

2. Adoptive studies are needed to disentangle the genetic components of 
affective illness, from the F^ychosocial components. Genetic studies, 
\ bpth clinical and basic, should also ^e broadened extensively/ 

'3. Depression is a condition of the whole organism — the psyctpsocial as 
well as the biqlogicaL In less severe depressions, wMph constitute 
about 75 pefcent of the patient population, psychological, and situa- 
f , . . tional factors appear to play the major -roles and are currently poorly 

^ understood. We are, for example, only beginning to qnderstand the 

^^wj:ole of personality predisposition anpl betiavioral reinforcement princi- 
ples in these cases. Research m a'ffective illness rh'ust show an 
. ^dequ.ate balance between biological and psychosocial approaches, 
And Hot swing too far in .either direction because of-* current upsurge 
' j/n productivity in part of a field/ - • ^ . . ^ 

4, /It is imperative to standardize the procedures used to characterize 

♦ . \ < depression and to develop better diagnostic techniques. Development 

'of such techniques will involve simultaneous measurement of many 
t^/T ^ aspects of psychological and biological functioning Jn depressed p^- 
y<.. tients. The effort also wiH require long-term studies of patients' .reac- 
tions to treatment and of the progress of their disorders^ 3neec(e4 tcjo 
will be descriptions of patients during well periods, Fe\j\^l lif)l<s? nbw 
exist 1)et^een the psychological phenomena of affective ilfipfess and 
biochemical abnormalities. A more nearly Complete underl^nqjng of 
. the biological bases of affective illness requires more adequate 

techniques for measuring psychological^ and clinical ^aspects of* 
depression. . 

5. Promising psychosocial research must be encouraged. Such research 
includes work on - the- behavioral analysis' of" depression, further 
development of animal models, the concept of the "depression-prone" 
personality, the new approaches to treatment, arid the cultural mean- 

* ing and manifestations of the depressed psychological state. 

' 6. Hh 1970, NIMH inaugurated'the Clinical Research Branch Collaborative 
Study of Psychobiology of the Depressive Disorders to encourage a 

* ' series of coojrdinated research projects in m^iny parts of ther country in 

arf effort to find out how various* biological, psychological, and en- 
vironmental forces combine to create the" depressive .state. This pr©- 
-gram sho^ild be expan^ded during the coming years. ^ f 

ORGANIC PSYCHOSIS 

Of all mental illnessegV^organic psychosis Has been the most severely 
' ' n-eglected by researchers. Yet patients with organic psychosis (sometimes 
called 'organic, brain syndrome) fiN about one-fourth of the total' mental 
hospital beds in the country. : ^ ' 

Organic psychosis is the term, for a diverse group of disorders that result 
from diffuse impairment of brain tissue lunctiortTThese include^ presenile 
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and senile dementia; alcoholic psychosis; and impairments associated with, 
infections, vascular disease, t^moxs,, tVaumas, degenerative disease, en-„ 
docrine or nutritional disorc^^ers, drugs, and childbirth. Some of them are 
acute and may be reversible; others are chronic. 

Patients with senile dementia alpne make up roughly 15»percent of all 
mental hospital admissioqs in the State of New YorK. It has been estimated 
that one million Americans would fall into the "certifiable"; category 
because of senile meTitahdisorders. Only a smajl proportiort-of them are in„. 
niental hospitals, however. Most are in nursing h^mes.pr with theif/ fami- 
lies. On the other hand, m'ariy of the aged w;ho are in mental hospitals ar^ 
a6tually npt mentally ill— they are sent there because thereUs no other 
place for them to go. Unfortunately, there 'are, at present, no Effective or- 
ganic therapies for jnost senile and presenile psychoses. To' What extent 
the paucity\df available therapies is due to extremely little research adtivity 
is an impartalit question. - , " . 

The little ^research being carried out.bn organrc "psychosis is generally pfer^ 

formed outside the mental health field, by wo/kers. in other areas of 
—^medicine. "Results are^published in journals that.menjal health person- 

'\nel— the p^le who actually take care' of patients with organic psycho-, 
. ^is— seldom read, such as journals of'peurology, geriatngs, or internal 

medicine. Relevant research is being don'e with hyperbarid'-oxygen'@for rn- 
• stance,, and wtth neurosurgicarshuhting or .bypass procedures, in»lipid 

metabolism, and in virology, all. at a time when many |sychotherapists arg , 

breaking Iway from medicine. , 

As. a result, patients with potentially treatable disorders that •sometimes 
masquerade as orgVhic brainc^yndrome may easily be misdiagnosed by 
mental health personnel. For example, patiepts with myxedema, vitamm 
' deficiencies, abscess, subdural hematprtla, aneurysms, tumors, or other 
cofiditions that could be successfully treated with chemicals or neurosur- 
gery may be deprived of such treatment and. exposed to permanent ^rain 
damage, or death. In addition, a small number of persons with a recently 
described disorder called ."normal pressure hydrocephalus," a form of 
presenile dementia that' can be treated by relative^y simple surgery, remain 
generally undiagnosecltand untreated. , f _ 

The whole area of oVga/iic psychosis has been grossly neglected in the 30 
' years since it was discovered that treating syphilis with penicillin co^ld 
prevent general paresis. Yet research in this area could, provide extremely 
useful information onjhe development of various kinds of .psychopatholo- 
' gy Several clues lead researchers to believe that some forms of dementia 
are of viral origin. ,Research an organic brain syndrome will produce better 
treatment for the-^fnillions of people who suffer, from some form of this 
widespread psychosis. 

RECOMMENDATIONS FOR RESEARCH ON ORGANIC PSYCHOSIS 

1 A thorough reassessment of entire field of the organic psychosis i*s 
recommenHed. As stated above, there is such a paucity of research in 
this area that work on all aspects is^peded. 
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2j- Devetopment of better differential diagnostic techniques woul5 not 
. • only advance the whole range of research efforts, .but more precise 
. ' differentiatipn of organic and psychological disorders- would»lead, for ' 
exafrfple, to immediate advan9es in treatment of affeqtive ^disorders in 
the aged. . .V 

3. Research on new sorpatic treatments of organic psycho^isj shoJId be 
encpuraged.'^ . . ' ^- v * . 

4. Also significant for this area of research is the fact^that recent years 
have se^ a burgeoning of research and findings, on th§ biological 
processes involved in the so-called "functional psychoses," such as 
schizophrenia^and the degressive disorders. The relevance of these 
findings to grganic psychfisis should be examined; similarly research 

the organic pSycf^o^sfS migtit yield newjnsights abdut the functtonal 
choses. " ^ 
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PSYCHpl^EURbSES ' ^ , ^ / V. 

In -the (Dresent climate of concern with the major.psychbses andidrug-in- 
"duced conditions,, researchers have tended to pay little attention to the 
psychqjeuroses^ probably the mncts*. prevalent of all mental 'disorders. How- 
• evgr, cerf&in • psyctio'social research ' is oclos#ly related , to the study qf 
mechanisms^ underlying the psychpneu roses. For example, basic research 
supportfect by NIMH on^ the effects ^of a^ixiety arid hostility.on behavior has 
contributed fo ujixJerstanding of their psychodynamics. Furthermore, 
:the large body. i?f research that- the Institutp supports on the treatm.ent of 
:mental disorders provides another indirect' foMe to the*under^?la.nding of . 
the'^ psychoneurosea.' Tbis research is described^ ih tbe chapter-^ oa 
psychological processes and the chapter ori treatment. ♦ < \ ' 

There are tyvp general categories of ri'^gurosis^/{1) specific types of disor- 
ders, sucli as hypochrondria, obsessive-comp?ulsiye neurosis, and hysteria, 
all with a relatively low inci'dence; and (2) I'epetLtioua maladaptive behavior 
in interpersonal contexts, with conflict and pain.-Diagnostically, the latter 
would otten fall in the APA category (see table 1) of '''Personality Disor- 
ders" qnd siiow a higher incidence. Together these conditions cause much 
personal,, distress and are responsible for, or-ignpjicated in, di^uption'of 
famiires, reduced productivity, general disgruntlement and dissatisfaction 
with the quality of life, criminality, social tensions, and related problems. 
.Their behavior patterns comprise a large public health and social problem. 

Sound figures fpr the incidence of rieurosis are nearly-impossible to obtain * 
siince the definition and classification of these disorders- vary from one in-"- 
vestigationarfran3eworl< to the next, and the crucial terms are usually not 
defined at all. Much human behayior is repetitious, for example, and 
behavipr that m,ay be maladaptive for one person would not be 'so for 
another. . 

There are many subfornis of neurosis, with names -so familiar that they 
havk^fbcome common parlance: phobia, obsession, compulsion, depres- 
sion, etc. A given individuarmay have a history of tnany neurotic com- 
plaints. In such cases, the investigator chooses for this diagnosiMhe sub- 
form that he finds most salient, but his diagnosis obviously does ''not en- 
compass the full range of the individual's symptoms. ^ ^ ^ 
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A dfetinction between neurosis and psychosis is ^not alvyay^ apparent. 
Some, people assume that the neuroses "are^milder forms of m,ental illness; 
twin studies have steown t^at some n^urose^ occur in the families of 
'ScWzophrenics more frequently than one woulrf.expect by 'chance. Others 
feel that neurosis' and psychosis do not belorf^ in the same qualitative 
category. There is much disagreement^ thefeforo; as to where to draw a 
boundary line defining, the ineu^oses. . , ^ 

Epidemiological studies of neurosis at present frequently end up with ^ 
statistics that reflect .the investigator^S concept of neurosis rather than ob-/ 
jective facts.,Gamparisdn studies by different in^est^ators in different c<ul-^ 
tu res often lead to additional coRfusiohr ^ 

Majpr questions involve the extent to which psychoneurosis results in ex- 
treme subjective distress, interferes with people's ability. to contribute to 
society, and reduces their productivity. Most neurotics who seek treatment 
apply to psychiatrists anifJ other therapists in private practice, counseling 
^ceaters, or outpatient clihtcs- , 

PTesearch on neurosis^ has been fragmentary. Much of the existing 
knowledge has come from psychoanalysis, clinical observation, and basic 
studies in normal, and abnormal psychology. NIM^H support for studies on 
the diagnosis and the etiology oT the neuroses has been low. 

Many theories coexist wifh respect to the genesis of neurosis. A large 
number of them trace -their origins to Freud, Adier, or Jung. QtKers^re 
based on social learning principjes. These can be' interpreteQlVnarrbwIy,^ 
. reflecting classical conditioning or Hullian or Skinnerian learning patterns, 
or much more broadly, involving the quality of the patient's home, ip- 
trafainilial relationships, social class, and- so on. 

recent years, several new conceptualizations of the neutoses have 
emerged, such as the hypotheses of "demoraliza^on," and/'learned 
helplessness." Such concepts open up new approaches to research. Other 
systematic research should address such questions as why some neuroses 
are chronic while the majority remit spontaneously; what the genetic con- 
tribution to neuroses consists, of; and now certain 'neuroses djffer at dif- 
ferent stages. of life. ^ ^ • 
First, however, researchers must develop clearer definitions and classifica- 
tions of the neurotic disorders, and work toward their standardization, with: 
help from such'coordinatingigroups as the Wortd Health Organization and- 
NIMH. 

RECPMMENDATIONS FOR RESEARCH ON PSYCHONEUROSES 

The level of current research activities in this area is much less than its 
public health and consequences call for. Research on psychoneuro- 

'\is shouJd, accordingly, be actively stimulated and encouraged^^bis 
reseaiich can b^ productive only if adequate emphasis is placed initiafll^ on 
coping with the basic mjethodologicai difficulties, including those* qidiag- 
nosis and sampling. . , 
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PSYCHOSOMATIC RESEARCH 

Psychosomatic medicine and research began a period of active growth in 
this country about the tim^ of World War II. The initial burst of enthusiasm 
manifested during the early years has since subsidedrand so has-^NIMH 
research in this area. In the^ past, NIMH supported a large shafe of the cUni- 
^ cal and preclinical psyct^somatlc research carried out in 'tills country, 
whitfh' has been generally of high qualitfr. The absolute amounts of 
resources devoted to this area accelerated in earlier years, platcteued in 
the mid-1960's, and have declined recently. Proportionately, however, the 
fraction of total NIMH research devoted tp psychosomatic research' has 
declined progr^ssiveiy.-^s demonstrated by the data on gran!^ support in 
table 2. ' ^ 



Table 2 

Total, NIMH Psychosomatic Research 



iir»Year 


Number of 


Amount 


% Total Grant 


Grants' 


(In thousands) a Expenditures.^ 


^ 1948 


• 4 


$' 34 


9.6 


/1951 


5- 


46 


3.7 


1956 


■ 9' 


150 


3.9 


- 1961 " ° 


. 27 


551 


1.8 


1966 


31. 


1139 


1.9 


1971 


15 


9'47 • 


1.3 



Though tjie concept, "p%chosomatic medicine/' has gained widespread 
usage and general acceptance during this period^ the term itself does not 
appear in any table of arganization down to section level of any of the In- 
stitutes of Health nor in1he titles*of ^ny of their public. advisory group's. 

The research supported has demonstrated conclusively that psychblogical 
events can r^sUlt'in reliably measurable changes in hundreds of physically 
or chemically discernible variables. Many of the changes so demonstrated" 
are similar to changes believed to be^causalJy significant in many somatic 
illnesses. To date, however, psycfio^omatic research has. provided few ,^ if 
any, insights that have resulted in major advances in the treatmenf^'and 
prevention ^of serious somatic illness. Specific accomplishments of ^fc^is 
research are characterized^by somfe as primarily extensions, amplifications, 
and quantifications of a.generalizatlon as old as human thought: perturba- 
tions of -the mind ofteh cause perturbations of the body*. ' 

E^rly psychosomatic- research ^i^d a substantiaf psychoanalytic com- 
ponent, and tended- to bp heavily concentrated in the following illnesses: 
^he^rt disease, hypertension, Reynaud's jlisease, derifbatitis, hives, pruritis, 
allergy, peptic ulcer, cardiospasm], asthma,- rhinitis, headache, backache, 
diabetes, hypoglycemia, hypothyroidism, and colitis.' ^ 

Major trends in researx^h on psychosomatic illness have included: 

j. Jhe specifte4^ty hypothesis: Do people with a particular somatic iirnes$; 
tend to have distinctive antecedent ps!j|phological traits?- "U"" 



2. iPredictiVs studies, which on the b^sis pf psychological evaluation suc^ 
cessfully predicted peptic ulcer, hypertension, and coronary Heart dis-^ 
ease. . ^ . * ^ o 

4 3, Paychosocial manipulation of animals and animal disease studie's. ' " 
4. Advances in instrum.ental conditionirig of visceral and other physiolog- 
Ica^l functions, e.g.. heart rate, leading to "voluntary" control of these 
functions/and the application of this research through "biofeeaback" 
processes to fhe treatment of d^^,wide range of psychosomatic and 
medical conditions, e.g., headaches, sleep problems. 

Additionally, certain individual study programs have stood out, including 
those on: ^ \ ^ . . ' • 

1. T^^, relationship of dbject loss and depr^ession to susceptibility to ill- 
^ . ness. . • ' ^ • . 

2. Large-scale stCidies relating illness to simple and objectiveJife-change 

ratings. , K - * • i 

3. A considerable body of psychophysiological research.' 

The.present pattern ©f research supported by NIMH is quite limited. How- 
ever, this is a research area in which other Institutes of Health are active. 

' ■' * ■ . 

« • , . » ,.- 

RECOMMENDATIONS FOR PSYCHOSOMATIC RESEARCH . 

1. In View of .the magnitude of this problem, the present level of support, 
for researon in this area Js inadequate*,, active gjeps should be taken 
administratively and in term$ of resource allocation 1o infuse greater 
mterest and energy into this area, 

2, Sustained collaborative psychosomatic research programs should be 
^ fostered in settings which have strong ongoing clinical research pro- 
grams in many different somatic illnesses and which are nqt -hostile to 
psychosomatic viewpoints, i,e., a few of the top medicSj schools and 
the NIH Clinical Center. ^ . . / 

• . 3, Correlations between psychological factors and somatic tllness have 
probably been sufficiently ^studied from the retrospecttx|; viewpoint. 
High priority should go to prospective longitudinal correiaEtTonal stud- 
ies of manifest somatic illness designed to demonstrate* mechanisms 
of onset. 

4. Another area of high priority should be prospective studies of high risk 
populations. NIMH should attempt to involve other institutes and to in- 
clude* psychosocial assessment of subjecl/ patient participants in a 
wide variety of prospective studies. 

5,. Experimental clinical studies of somatic effects of psychosocial 
manipulations are likely to d^mohstrate the existenpe c^f causal 
psychosomatic relationships anji should be supported. 

6. Animal studies'r^l^nt to psychosomatic problems^should be strongly 
supported. These should, include investigations of long-term somatic 
-T results of early experiencesr, and of the effects of time-remote and 
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time-proximate environmental manipulations on susceptibility to ex- 
perimental disease, immune mechanisms, and^autonoinic and en- 
docrine systems.' Further basic research on the -Dature of. visceral con-* 
^ ditioning in animals and humans ^hould-be supported. 

7. ^Treatment research recommendations: 

a. . High priority should fae given to exploring '.the gotentiai of'^operant- 

condltioning techniques/In treating diverse somatic illnesses. j' 

b. Research pertaining to the role of psychcJtropic xlrugs^in management 
• of /somatic illness need.? further -examination' and, probably, more 

erylphasis. , p ' ^ ' 

Research on psychotherapy In- the family sejtting a$VLt pertains to the- 
jlanagement of .chronic, relapsing. diseases in children should be en- 
fOuraged. *■ / 

general and long-term perspective shdws^^ need-for research that 
Jll'd^Jine optimal vyays'to^provide all sick' people^with psychological 
upport, understandiajg, and treatment as%iight be incJicated. '^z 

Ah entity within NIH-NIMH should be' given the soje'^mis^ion of foster- 
ing psychosomatic research. The unit should be desijgr^ed to achieve 
close^ working relationships between NIMH andall oth^jbr^categorical m- 
stitufes. ' ' * " . 



RECOMMENDATIONS FOR ADMINISTRATIVE ?VND ORGANIZATIONAL 
CHAKfGE, ^ ' * . ' / ' 

Theliistory of science caqj^teach us se\4gral important lessons* First, it is 
qufte cle'ar that Jhe theoretical models with which we operate define the 
limits of ovr horizons and preoetermine the results. Many important— even 
epochal— a^ances have resulted fronp the development, and application 
of, radically new models. Second, many. important discoyeries have been ' 
made serendipitousfy, so their occurrence could not have been f^redicted. 
'Third, overslmf)|[ficat'lOh of cortiplex issues can lead to a stereotypy of 
► thought and approach,' which can, in^urn, result in premature closure and 
loss' of innovation. A' v^id^variety of research approaches must be sup- 
sported in order to avoid stereotyping and too narrbwiy defining what cck^: 
stitutes good research. 

^ ' . ' • ■ % ' 

The first fo.tir recommendations that follow are viewed as especially u^^ful 

" in-implerpeMing this* philosophy f 



/1. The Institute should develop adnrinistratiy^mechanism^ to systemati- 
cally and periodically review programs arid overall program balarrce . 
rather than individual research projects. Such review should weigh the 

• • totality of current and projected research resources against questions 
of the likely yield, and also the relevance to public and scientifio heed, 
of different research approached such as biological versus psychosq- 

. cial, studies^ Vigorous disagreement exists between biological and 
X:::::^ psychosocial\ investlgalors as to what constituteis optimal present.and 
future distribution of resources between these two approaches to the 
study of mental illness. 
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"The Biological Subcommittee of the ^eijtal Illness Study Group re- 
porte^: 

. . . the 
five disorde 
k) i 0 c h G riT^os I 

. the ciipTrent allocation of. research resources does, not reflect the 
increasing evidence of the' majpr role of biological factors in seri- 
ous men^l illness. * ■ « 

Accord ijigjv. that Subcommittee recommended the jgllowing: ^ " , 

It is felt by^tbe subcommittee that although the value qf basic 
scientists to clinical research is accepted by most^s§rious prof^S- - 
sionals in this field, there i§v§ lack of understanding of the critical ^\ 
.scientific discipline that is involved In translating^ selected relevant 
pasic research through clinical research experiments into pra'ctical 
therapjputtc and diagnostic procedures. This fi^ld invdlves -the 
'development of critical hypQtheses and the systematic testing of 
these^|ieories in human patients. It is our feeiinf^ that this 
disciplin§ is equal in importance to that of basic science and 
deserves substantial support. ^ 

' The Psychosocial Subcommittee concluded^that: 

When one reviews the en.tire program of Institute extramural finan- ^ 
cial* support tor research on the mental disorders, applied arid 
basic, for fiscal 1972,- the support appears to -be balanced'-between 
that apportioned for the biological scienc'es on the one hand, and - 
that for the psychological and sociocultural' sciences, on the 
other 

(1) [NIMH] sup^ports more basic research Wifie psychologicaL-and 
sociocultural sciences than* it does in the^ biological sphere, 
presumably related to the fact that the Mental Health Institute is 
more (leavily reliant oh those fields, of all "the Institutes of Health, 

: and is probably the major source of support for them. ^ 

(2) [NIMH] supports more biological than psychological research 
which is dir,ectly applicable to understanding etiology or to treat- 
ing the major mental disorders. . 

*The subcommittee believes there has be^n a recent major shift ih ap- 
portionm^ent of available research funds Tor biological research, and a 
corresponding decline in support Tor'psychological and sociocultural 
areas in the applied field of clinical research. It believes that the recent 

/notable decline in overall effort in psychological research, relevant to 
mental illness, is a passing "reexamination" phase which is Nicely to 
be followed by a resurgence of research, on a sounder and more in- 
novative iDase. The subcommittee's recommendation is: ^ 

On the one hand, the field with great momentum (biology) should 
be facilitated, for it requires immediate -e>ybartsion; and on the ' 
other, the new beginnings (psychosocial) 'require rapjd- develop- 
mental exploitation. 

Attention is called to the detailed, eloquent, and extended description 
of these issues presented by the reports of both subcommittees men- 
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tioned above; these are contained in the final report of the Study 
Group on Mental Illness and the Behavior Disorders^ ^ 

?. The large bulk of extragiuraUesearch support should continue to ,be ^ 
allocated via th& investigator-initiated research . grant rrtechanism " 
based on peer review. This m.echanism continjaesl^to represent, in mosr> 
I'nstaj^ces, thq optimal funding mechanism for basic research. How- 
ever, special research grant and contract n^chanisms do offerr great^ 
possibilities, of rapid response to applied,/fclinical, and policy research^ 
issues. Therefore,* if is Jurther recqmme/ided that Rrograrri inanagers 
have more ftexibilrty in allocati-ng resogfces among these severgil sup- 
port mechanisms. Sirnultanequsly,- however', it is necessary that ad- 
ministrative and scientffic ravfe\!v of research contract proposals be- 
strengthened so ^s -|b a'fehieve a degcee of credibility and effectiveness 
equal to that no\^|demt)nstrated by the grant review process. 

3. The Institute shb'^uld continue a broad-based basic and clinical in- 
tram u raj laboratory of the highest quality as a first-line attack on the 
problem "of mental disorders, as Lgiodel for other l&boratories in the 
' country, and as^a valuable national training rescJurce. Thi^ model is an 
especially impprtar^ one for maintaining heterogeneity in the field. 
- ' ' ',\ ■ ' 

[. A new rr>t)d el laboratory for applied research and training iri , 
^ psychopathdiogy shpuid be estabfished. This laboratory, which would ' 
provide the resources for the conduct -of nationally coordinated, mul-* 
tidisciplinary, collaboratiW/esearcfi on criticar public health issues 
and problems, would serv^ as a central planning base and provide 

* staff and facilities for collaborative national and internatiohar pro- 
grams tQ evaluate new psychological and biological methods, to 
develop and test hew treatments, to study the bases of mental disor- 
ders, and to provide training for young scientists in this field. 

The current dichotomy between intramural and extramural programs is 
basically a sound one, but there should.be more communication - 
between scientists in the two realms. The Task Force is reluctant to 
recommend any specific program of interaction, acknowledging thgt 
there are, substantial reasons for^the maintenance of the curVenIt 
separation. , * 

, Other considerations, however, would argue for a new type, of or-, 
^anizational unit, one that would bridge the gap between the extra-' ^ 

• and intramural^programs and conduct the kind of research that cur- 
rently falls between the .fun.ctions of^both organizations. Such units 

\^ would have one or more of the following characteristics. They might: 

Deal directly' with critical public health issues, e.g.. the simultaneous 
examination in- collabgrating laboratories of several biological and- 
psychological indices believed to be causative of major mentaLcjjsor- 
ders, and the evaluation or the. development of a new treatment tor a 
major mental disorder. 

Deal with clinical or sogial problems that bridge the basic and applied * 
areas, e.g., investigation o'f a potential biological index of psychosis 
across several diagnostic classes. • ^ 

92 . , ■ « 
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c. * Facilitate fhye development and application bf new psychological, - 
• biological, an^ social methods, . ; ^ 

d. Invite collaborative arrangements gnd cpordifiBtion ai^iong investiga- 
- ^ tors witWn and putside the' NtMH, e.g., to assemble the sampje/size 

required for given stMy, or td make maximal' u-se of tre limited 
tdlent in a Spfecializ^d field. . ' v . 

• Th^reconlJTiended new model laboratqry meets'these goals. 

SJ^ ThQ Instttute stiould construct a physjcal facility for the* integration pf 
the^c^irlidal and basic intramuVar research activities. ,^ / V '* 

"J ; * In prder to convejie. a "critiqaf mass'" of scientists vyith a )fe6mmon' 
<."^ocus^ of interest in mei^tgl health, it is proposed that the \^gfk ^ 
rently linderway^injo^uf separate geographic locations— Poolesville, St 
' " Elizabeths, Lexington,; and Bet|he^da— be cobrdlnate^l, ana that the; 
.latter three be eventually'Xcombined intd one facility. At the present / 
' ^ rate of growth, the 11 wards currently in the intramMraLresearch pro- 
gram need to be at least doubled, plus doubled space .provided ^pr 
biptsic research operations. Research wocild focus on schizophrenia, af- 
fective ilfn^s, addiction, childhood psychosis, violence, and rieurolag- 
ical problem^, with strong representation of aH disciplines— bicjibgical, 
behavioral, psychological, and socioenvironmental. Over a perio'd of 
' time such an integrated facility, by eliminating duplication of expen- 
T Aive Clinical and s5pp9rt services, would be likely to cost less than the 
D ^ current* separate facMies; and, by-making possible improved coor- 
dination^ and integratnsm of programs, it would be likely to speed 
results. \^ * . ) 

6. The Institute should estaw\h a new genetics program in NIMH com- 
posed of a branch in the intnsmriuraljDrogVam and an extramural sec- 
tion within the Division of Ext(;amural Research Programs. Recent 
-findings that genetic factors play\a major role in a variety of human 
psychopathologies, including alcoholism, schizophrenia, and affective 
ijlness, and in Ihe determination of a variety of personality charac- 
teristics suggest that the area of genetics will continue to have in- 
creased scientific^and practical payoff for many years to come. If lis, 
therefore,* recommended that a new NIMH branch be established to 
^ undertake and to stimulate.the development of new programs of basic 
and ctinical research in this area." ^ 

\ 7. NlyMH should estab^sh three new clinical research centers, located in 
major universities, to te&t important: scientific, primarily biological, 
theories concerning] tf]^e etiology and treatment of mental disorders. 
Since any gains in t-f^j^ment of patients must eventually come thrpugh 
clinical research, it^^sgggpsted . that the Division -of Extramural 

• Research Programs ftfnd two br three such centers during the next 2 
years. The program should have a full-time, experienced n^searcher as 
its director.' IMS estimated that the cost of these units would run about 
$750,000. per year. If three were set up, the total cost pe? year would 
be about $2,250,000. Alwo-phase system for making the grants might 
ultirhately lead to finding the best people and places for these units. 
Phase 1 would require relatively brief grant applications, which would 
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• . ^e Osed for^initlal screening. A number of applicants would then be" 
given 18-month grants 'fgr planning the Pbas^ II applications; these 
• r " would be m^uch.more extensive and include commitments »from the 
scientists to work on the project should it be funded. From the Phase 
: .11 ap^))icatio(r)s. approxirgately three would be funded. The.'grants 
would-be for 5 years. If -the- plan :is successful, "additional research 
units can be set up. the , units should be designed to provide ?ree 
, 'research beds, high jstaff-patient ' ratios, and facilities \q control diet 
Jv • and drugs. 'Such -faciOties are expensive, ^d the Basic element are 
, xurrently available in oniljT'nine or ten uni\fersity centers in the United 
State?., IWs reaonjmende^ that lunding fbr thi^- program shpuld be ad- ' 
. ditronal to rarther than in c-ompetition with the regular gfant program, 
ivh.ose budget is already depleted. 

8.;. Jhe Institute should establish catchment-area-based research centers 
. . itr which psychological, socig^pultural, and biological studies are all 
. carried out in the context of a treatment network. The past de"cade h^s 
. V r seen a major change in locus of the'treatmeht of the mentally id from 
the hospital to the community. Such catchment-area research center^ 
' ' " might best be located where ongoing patient registers exist and whd^ 
Y^ffw^ . simultaneous study of a wide range o'f psychological, sociological/and 

■ biological variables "could be emphasized. These cente/s fnight benefit 
' frbrri being in close relationship with th&biologically oriented clfnical - 
research centers recomrifiehded above, m^d it i? recommendedl that 
' " . ' mos^ new clinical research centers ^sUmj Id wherever possible be 
. , ; catchment-area-baseri. Such an arrangement would make-p6^sible^the 
simultaneous study of a wide range of psyGhological, sociological, and 
biological variables and, even more importantly,.-their intetactions. 

-.9. The Inatitutg slnould establish a sabbatical center to provide for the 
synthesis, analysis, integration, and summarization of existing data, for 
. ' reflection on this informatign, and for the generation of crucial new 

data in the field of mental health. A center devoted to the accompjish-- 
' ment of these tasks could include senior scientists-willing to synthe- 
size, iategrate,.arjd theorize from existing data; scientists not previously"^ o ^ 
in the field bf mental health who'^wish to -offer their specjalty to a par- 
ticular problem area of mental health; and new scle'ntists pursuing a 
careerinmerital health research. 

This center would cost afpproximately $"306,000 per year for scholars' 
and staff. It would enhance the flow of fruitful ideas and research by , ' 
inv,iting outstanding basic scientists and" clincial researchers to spend - . , ^ 
a year or two at NIMH to collab^orate/in conceptualizing problem areas'" ' ^ 
and desigrring i^^^d^onducting mental health research. Other at the . 
center would in^&^ scientists with new interests; scientists whio . . 
' require facilities, patient populations, an/J collaborators; and NIMH 
, ' , scientists who need to spend a limited time in a clinical research 

laboratory to conduct collaborative research with scientists outside the " 
Government. ' - * 

i . ■ . ' ^ ' ' ■ , , . . 

Ih addition, research can be advanced by developing a roster of NIMH - ^' 
consultants who can advise researchers-about their areas 6f expertise. '* 
' a sej:yice to be funded by NIMH. 
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Table 3 • ^ ' > 

' RfcgntChanges in Ex|ramural Support of Child Mental Health Research V- - 

' , 1970 ' • 1973 ^ 'Ch|nge 



' jRese4rcl\A>Gas ' No. of " Funds No. of Funds 

'Projeets (mlllionsf %■ Projects (mHlions) 



CliniGalC3tego/ies- "SB ~ S 2.7 -,2? . 43 ^$ 2.9 26 + 5 $+0.1 + 

Treatment and Services. , '47 •'= 4.0 40 J 28- 2.0 .18 -19 -2.0 - 5^ 

Biological and Physiological • ■ „ , ' Q> « , o , ne , tr 

Correlates of Behavior • 6 ^- 0.2 . 2 ,14 , 0.8 7^ +'8 +0.6 + 3^ 



% 

26 
.18 


No. of 
Projects 

+ 5 ■ 
-19 


Funds 
.(rnillions) 

$+0.1 
- 2.0 






+ 0.6 


19 


+ 7 


+ 0.6 


25 
4 
100 


+10 
+ <5 
+16 


+ 1.1 
+ 0.5 

$4- 0.9 






$-34.6 



" Social and*Culturai . a — , - „^ _ , _ , , , 

• V^^^^^ P^^^^^ "^'5 15.= 42 2.1 19 + 7 + 0.6 +-41, 

Psychologicah Aspects ' ^ o ' , ^„ " . .J 

ofBefevior". 51 •1.7^. 17 ^^l 2.8 25 +10 + 1,1 + 6 

Special Catlgdries ' . \ 1 ; ^ .0.03 / 1 6 0.5 4 +^5 +0.5 +140 

Total \ 17a . $10.2 100= -194 $11.1 100 +16 $+0.9 + 

■ - Total NIMH Ext.'-amurai Rf search ' $77.<3 $43.2 

"Sujjport ' , ' ; ' ■' " o „ 

Primary Chil<f'Wenkl HealttiXSupport $10.2 - _ ^^^^^ , ^IH 25% 

' ' TotaFNIMH^xtramuraLReseaf-ch -f, J^77.8.^ $43.2 ■ 

^ ■ -Support . ' : ; ■ " f.T o 

Secondary Interest in V- f $""4.0; . . .> $5.1 ° . 

■ .Phild #ervtal Health Suppbr^^ , , ' ■ 

pfimary and Secondary ' )^ ' " " -^ e o ° " ' ■ 

* Child Mental Health Suppift .$14.2 _ '.^^e^ , il°:r 38% . 

ur. ' Total NlMHlfxtrarhural Researchj., $77.8 o ' $43.2 • 4 • . _ 

I , . Support. . ' . ' "■' J ". 

' - - The 1970 fiquras are from tril Ad »oc Committee on Child Mental Health {#971 .(^p. 26). and the 1973 -figures are frorg ,an NIMH Division 
76 Extramural Sesearch l-rogram repbrt.,dated 9/20/73. Percentages aie rounded to 1%.- Funds are given in millions of dollars, roynded. 

w " "Change ofi!4ds,% is the funds difference ^1973 minus 19 70) divided by the 1970 funds. ^.-y % T •. . 

' / . . . ' : ■ ■ ■ . t ' ... 
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RESEARCH ON CRITICAL DEVELOPMENTAL PERIODS ' 

\ • ' • • > 

NIMH 'has always devoted special emphasis to-researeh focused Sn two 
critical periods In human development—childhood and old age. Reports' 
on the Institute's programs In these areas are given below. 

MENTAL AND EMOTIOtiAL DISORDERS OF CHILDHOOD , 

Through the years, between one-fourth' and one-third of the ^nstitut©*s 
research efforts have gone to studies dealing i^i some way with the mental^ 
health of children. 

Table 3 shows recent changes In extramural support o| research primarily 
coiKf^amed with that sub|ect. In 1970, when child mental health was made 
the Institute's first priority, research In that area amounted to $10.2 million, . 
ori3 percent'bf the total extramural rfesearch budget (18 percent when 
projects of secondary relevance to child mental health are Included). Three 
years later' It amounted to $11.1 million, or 25; percent of the bud"get (38 
percent, cpunting secondary project^ 

Most of this, proportlpnate gain occurred not because funds for child men- 
ial, health research were Increased— as they v\6ere, by $900,000.— but 
because, the total exti'amural biudget dropped substantially.. 

Intramural research on .child mental health has also increased in recent 
years. In 1970 It totaled about $2.3 million or 14.5 percent of the intramural 
research program's budget. In 1972 it totaled about $2.5 million, or 15.6 
percent. , " 

in both extramural and intramlJrai programs, the research jdeals with a 
wide range of problems reJated to child mental heait^^^as^ic research rele- 
vantio this subject has been reported in the chapterscbncerned with the 
processes underlyinf behavior. These chapters have reported, for example? 
on the genetic influence in men^iai illness (a subjecLalso discus^'sed earlier 
in the present chapter); on the advances in our l<nowledge of tfte 
psychological developmtent of the child; and' on some of the social in- 
fluences oTr^childjnentai health. ' ^ 

This section is concernea mainly with the areas shown in table 4/ The sec- 
tion describes recent research— much of il supported by NIMHvon learn- 
ing disorders, antisociaf behavior, and childhood psychoses and mal<es 
recommendations^or future worl<. 
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Table 4 

Extramural Research Support in 3 Areas, 1972^ 

Arqa No. of Gr^ts* 

Learning Problems ' .42 

Juvenile Delinquency and 

Child Behavior Disorders 
Child Mental Illness 

(Chiefly psychoses) » 
Tdtal ' . - 



Amount 
(In millions) 

$2.4 



\ 



25 



41 
108 



2;1 
$7.1 
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Learning Disorders 

Research has now shown that learning disorders, If they persist Into late 
ehlldhood and a^oleseenee, generall^Uead to .serious emotional and 
behavioral disturbances. Sueh dlsorderrr&l^esent the major single cause 
of school dropouts. They also represent one, of the major problems ob- 
served In children and young people who have been referred to clinics and 
juvenile courts. • 

H§mi for Ob/tct/va C/ati/f/cat/on? 

Research in this area continues to be hampered by the lael< of objective 
means of classifying the numerous types of learning deficiency. There has^ 
been a tendency to confuse classif legion with what \s inferred to be 
cause. But research over the last half dozen years points to many eaus.es, 
different pdmblnatlons of' them operating In different cases. Included are 
genetic defects, prenatal and perinatal complications, postnatal brain trau- 
ma and Infection,' Inadequate teaching, cultural deprivation, sensory de- 
fects, emotional probleft^s, and the complexities Qf English orthography. 
Since the classification of a child with a reading disability or Ather learning 
handicap may weH affect both his treatn\ent and his psychological 
development, infexential diagnosls^s a grave matter, . / - 

Desperately needed Is an objective ciassjfication that focu/es on a child's/ 
measurable handicap-^n reding, arithmetic, perception, of whatever. For 
example, a learning problem associated with hyperactivity in a child who is 
not retarded or sensorially impaired- shoujd be diagnosed in terms of the 
type and the extent of the iearning drsability, aod the statemenjt should be 
-made that It is associatedyA/ith hyperactivity. Nothing more. To infer that 
the underlying defect- is brain damage can only serve to retard scientific 
knowledge arid the child. Wide use ©f objective classification would 
' .facilitate research on the relationships, if any, between specified learning 
disabilities and^ch factors as heredity, events, at or near birth, d^v.elop- 
mentai milestones, and environmental circumstances. 

Studies on Early Detection 

* Tne research on early detection has contained serious^ methodological 
deficiencies. For example, most studies have been basgd on small samples 
and have included- both girls and boys, although learning disorders have 
been shown to be sex-linl<ed, occurring significantly more often among 
boys. In a notable exceptio^n, an investigator supported by NIMH is .trying 
to identify the precursors o'f reading disability several years uetore the dis- 
- order ts appareat..Hi§ .subjects are 500 boys. Preliminary results show that 
the battery of tests administered at the beginning of l<indergarten had 
picl<ed oiit 100 percent of these children who at the end of first grade were 
found to be severely handicapped in reading and 95 percent of those 
found to be superior. Validation of these findings would offer parents and 
educators strong reason for worldng to help young children acquire those 
developmental sl<ills shown by the tests |o be essential if serious reading 
problems are to be avoided. 

Substantial contributions have beJi made'l)y two other recent longitudinal 
projects. In one, every child borh^ithin a 7-day period in England, Scot- 

• ^ . . ,. r> 197 



land, and Wales Was reexamined at the age af 7. The results confirmqd 
o earlier findings that soctoeconor^ic deprivatibn and birth Complications 
have debilitating effects oh early school achievement. They also showed 
that the rate ot prematurity among those children who were failing- in read- 
ing, writing, an^, spelling at the age'of 7 h^d been disproportionately high. 

The second study accurately predicted develbpmental-psychologjcal com- 
petence at age 7 from prenatal,, perinatal, aiild postrjatal data derived from 
< the collaborative chjid development stujjy at Charity Hospital. New Orle- 
ans. All the children were black and most of them disadvantaged. The 
prenatal and perinatal measures proved to be the mostimpcrrtant. The im- 
plication: neurological status before or during the firsf year may be used 
t6 forecast normality .and abnormality in developmental competence 7 
years later. ^ o 

Another study has. implicated a vgry low b[rth weight— less than 3 
pounds— in the production of a high^ incidence o\ developmental han- 
dicaps: subaverage intelligence. 90 percent; slower than siblings, 73 per- 
cent; behavior problems, 78 percent. Behavior and personality disorders 
also appear to be common among such premature children/ Ihe circum- 
stances of nursery care for some time after birth and of home care 
.thereafter conspire against the development of a normal mother-child rela- 
tionship, and the situation may be aggravated by Jhe oversolicilude.that 
may persist as a parental attttude long after the premature infant has 
caught up with his peers. ^ 

Effecfs of Early Intervention ^ 

When children with leading handicaps were diagnosed dylring the first two 
grades of school, one study found, more than 80 percent couTd be brought 
up to nOrnial classroom levels/ The propoction dropped to iess than ^0 
percent when the diagnosis was made .during the third graclf and to .only 
10 to 15 percent during grades five to seven. Unfortunately, there is a 
dearth of findings to substantiate this report. Both animal and human stud- 
ies indicate, however, th'^t intervention should.occur early, when the cen- 
traLnervous system is more plastic and responsive— aad aisp, it should be 
noted, when the child is more likely to be fred of the frustrations and emo- 
tional turmoil associated with repeated academic-failure. An NIMH scientist 
has shown that varjatiohs in the environment have their greatest effect on 
a characteristic such as speech during the most rapid period of change 
(ages 2 to 10 in the case of speech) and the least effect during the slowest 
periorf of change (ages 11 to 15). Other -NIMH-sponsored research in- 
dicates that intervention in the^case of deprived children can profitably be 
started as early^as the"1irst and second years. 

Two Majdr Needs fgr Further Research: . 

. «. 

1. Development of an objective classification system, like the one 
discussed earlier in this section. 

2. Loflgitudinal .research to uncover the factors involved in the develop- 
ment of^ specific handicaps. Sux:h research would pot only throw 
further light on how bipj^gical ^ahd 'environmental conditions act 
together in the development of learning proJDiems buf would al^^in- 
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creise our ability to detect impending trouble, often in time to offset: 
or minimize it. , 

Antis@(D5al Behavior Di^turbarjoes 

Children categorized as antisocial or as exhibiting an antisocial behavior 
disturbance or disorder may be defined^'Ss^ose v\^hp repeatedly show re- 
sistance to authority. They fail to attend school or complete assignments; 
they stay out beyond the time^^llowed by parents; they address those in 
authority in ways that appear d\respectful. As they grow ojder, they may 
engage nut only in /acts acceptatile for adulls but considered 'na[?- 
propriately precocious for children, such as smoking, swearing, drinking, 
and sexual activity, but also in criminal acts— theft, assault, and rape. They 
prolong, beyond the ages at which it i^, sometimes tolerated in 'small chil- 
dren, behavior such as damaging property and lying. 

Antisocial behavior disturbance ^s a common chilcjhood psychiatric dis- 
^order. In fact, a recent epidemiological study by an English investigator 
found that, of all the childhood psychiatric disorders in the area studied, it 
was the most common. It accounted for 68 percent of psychiatrically 
disturbed boys and 32 percent of psychiatrically disturbed girls. ^ 

Antisocial children include a large proportion of thbse giv^ln other 
labels— delinquent or predelinquent, hyperactive or hyperkinetic, and un- 
derachiever. (Research on delinquency, touched upon in this section, is re- 
ported at greater length in thfe chapter dealing with socialibjeGblems.) They 
also include maay children with spLecific learning disabili^jjf 

Psychological and Biological Bases * . ^ 

To the observer, the^behavior oi antisocial chifclren seems to show a lack 
of concern' for personal safety and comfort, a desire for excitement, a 
failure to anticipate tfie consequences of behavior, and perhaps an 
ignorance of what is good or bad. The last of these hypotheses has 'been 
.disproved (by a number of stydies showing that delinquents given a multi- 
ple choice T^t can choose as- .well as nondelinquents the ethical answer. 
But the psychological motivation for antisocial behavfor is still not well un- 
derstood. Among the possible exj^^nations offered: Antisocial children (a) 
fail to feel the anxiety that inhibits the acting-on-tmpul^e of normal chil- 
dren; (b) are unable to fantasize the future and thus foresee^onsequences 
of their behavior; '(c) have higher paip> thresholds, which reduce their abili- 
ty to learn Irom experience; (d) have a deep underlying depression, which 
makes the future look so bleak that regard for personal safety is irrelevant; 
and (e) have delusions of invulnerability. These possibilj^ties have not been 
systematically studied. 

An ^ociatioh between antisocial behavior and neurological abnormali- 
ties—as indicated, for example, by the electroencephalogram (EEG)— has 
been - found by some investigators but not bV others. The contradictory 
findings are possibly explained by the theory that antisociai children are 
easily bared. In an experimental situation ttfat appears dull to them, inat- 
tention might account for the usual EEG abnormality, slow waves; in other 
situations, brain wave activity might be normal. Similarly, it is possible that 
the slightly depressed IQ's recently reported in antisocial children result 
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not from a true decrement in fnlellectual ability but from lack of motivation 
to excel on the tests, or poor reading ability, or distractibility during' the 
tes't period. • 

Prematurity ^and complications of pregnancy, which ace associated wfth^^^ 
lack of good prenatal and postnatal care and with' poverty^ are known to 
increase thejncidence of minimal brain dysfunction. And minimal brain 
dysfunction api|Dears to be involved in many cases of hyperactivity, learning 
disorder, and childhood psychosis. 

An investigator in the intramural research program has reported a high ih- 
cidenoe'of minor physical anomalies in some hyperactive children. The ob- 
servations suggest "chromosomal irregularities or spme kind of insult af- 
fecting embryological development." ' 

Although antisocial children have no marked intellectual impairment, if in- 
deed any, they do have high rates of reading disability and schoof^faiiure. 
Whether these are a cause of behavior disorder or an effect is not clear. 

Family Factors J 



work in st)me cases of psychopathy. It is clear that antisocial parents are 
more likefy than other parents to produce antisocial children, but this is 
tru§ of both natural and adoptive parents. AIsq associated with the 
development of^ antisocial behavior in children is erratic discipline or 
negligent child-rearing practices. Nevertheless, some antisocial children 
have conforming, *nurturant parents. 

Almost without exception, research shows broken homes in the 
background of delinquency. -However, it is not the brokenness as such but 
the- various associated' factors of tension, neglect, and poverty that 
predispose to delinquent behavior. 

Evidence of the extent to which parent-child interaction influences chil- 
dren's behavior comes from a longitudinal study that has given special at- 
tention to the development of tbehavlor disorders. The strongest predictors 
of such disorders were found to be patterns of behavior that differed from 
the modal in four characteristics: intensitV* adaptability, ^regularity, and 
moQd. However, not all children with amodal patterns developed 
behavioral disorders, nor did all children with such disorders have^mo^al 
patterns. Parental reaction to the child apparently could influence 4he pat- 
tern's effect. The few markedly amodal children whose parents had a high 
tolerance of diffipuU behavior seemed to have less persistent problems. On 
the other hand, mild and undemanding qhHdren with calm and unrespon- 
sive p^ents sometimes developed^^ belMvioral disturbances after 'the, 
parents^ghored their mildly expressed legitimate demands. -In sum, neither 
the characteristics of the parents nor the temperament of the child had an 
indepeTndent influence on the child's development: they were interdepen- 
dent. 

Natural History of Antisocial Behavior 

Although children exhibiting antisocial behavior usually first come to the 
attention of therapists between the ages of 10 and 16, research has shown 
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that they typjcally have histories of problem- behavior in, school and at 

home dating back at least to their first school years. Early maturation has , • 

been suggested but not confirmed as a contributing cause. 

GirlS7have been miJCh less likely than boys^to develop antisocial behavior; ^ 
they have tended to develop it later, gnd the family settings of antisocial' 
girls have usually been more disturbed than-those of boys. Whether or not 
' the continuing changes in social mores wiiralter these findings rehiains to 
be^ seen.' It is a fact, however, that the developmental rates of girls- and 
boys do differ, and these rates are biologically determined. ^ 

Foljowup §l^dies have found that antisocial 'behavior in childhood is 
* frequently/continued in;to lat^r life. Among children referred to a child \ 

y guidance clinic because of such behavior, one-quarter turned out to be ' ^ 

sociopaths as adults,'' one-twelfth* were alcoholics or drug ad:dicts, one- 
ninth were psychotic. Only 16 percent recovered before the age of. 18 and 
had no further psychiatric problems by the age of 40. On the, other hand, 
/serious antisocial' behavior never began in adulthood among those child 
guidance clinic patients and controls who had been free of it \^ childhood. 
This observation, first made by an NIMH-suppqrted investigator studying 
white clinic patients and normal white* school children from lower-class 

I homes, has recently been confirmed jn a'Study of black schoolboys. ' 

Drug Abusers • . 

Several studies have found that habitual drug usejg are more likely than 
other young people tq ct^me from unstable families with little cohesiveness . 
and a great amount of-Stress and conflict. Qf^.the addicts in a study of 
minority groups, 97 percent had families affected by divorce, deseriion, or 
open hostility among family members. % 

White young people who were addicted, one in\ppstigator found, were bon-o 

siderably- more Jikely than their Puerto Rican ^and black counterparts to 

come from intact homes, earn more money, graduate from high school, ■ 

not have addicted relatives, and not be on^w^lfare. However, they were 

less likely to have had good relations with their families, prior to theFr ad- . '\ . 

diction. ^ / ^ ' 



Prevention and Treatfpent . \ . ^ 

Projects aimed at preventing the emergence of antis^JJial behavior or of 
more serious antisocial behavior than the child has yet shown have been 
uniformly disapppinting. The traditional social casework tried in most of 
the studies has failed. So have the efforts by one project that provided 
work-study programs along with tutoring (failure in this case occurring 'm 
part, perhaps, becaijse the boys found selection for treatirieht a stigmatiz- 
ing experience). . ' . \ 

The children in th6se^rograms were chosen on thfe basi$ of fart^tly pat- 
tefns. underachievement in the early school years, and teapher selection of 
potential delinc^uents ^nd dropouts. A large proportion of the /children 
selected have, indeed^ shown serious, antisocial behavior in adolescence. 

In contrast to preventive programs^ treatment regimens,aimed at inducing 
the existing level of behavior problems in children ivho have already been 
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referred for psychiatric care or been classified delinquerit hav^ shown 
some short-term 'success, but there have been few adequate long*term^ 
evaluations, A notable excieption is the^work of two investigators who ' 
developed a vocationally oriented psychotherapy program for delinquent* 
boys and evaluated its results several times over a 10-year period. They 
found that the benefits. of such treatment for delinquents were maintained 

at least for a decade. , ' 

... - . • > 

Among other findings are the following: 

» Stimulant drugs given to. children labeled hyperactive^ or hyperkinetic 
improve behavior at horne and in school— by reducing hyperactivity, 
distractibJIity. and impulsiveness— on at least a short-tecm'.ba3is, and 
enhance performance on a number of cognitive-motor tasks. Con- 
trolled long-term followups hav^ riot been condubted, however, and' 
one investigator reported that drug-treated"children, from 4 to 6 years 
later, included fnany more cases of school, failure and delinquency 
than found among normal children. Authorities disagree on the advisa- 
' bility Qf prescribing stimulant drugs for hyperactive children. They dis- 
agree, too, on the appropriateness of 'ascribing hyperactivity to 
^^inlmai brain dysfunction unless there is hard neurological evidence, 
such' as abnormality in the EEG, andi not merely soft, or equivocal, 
signs, such.as behavioral traits like fieigeti^riess. 

* Trfeatment in conventional child-guidance clinics or in residential edu- 
catiojnal denters or by conventional psychotheralDy has shown little or * 
no advantage over no treatment. Behavior modification techniques ap- 
pear to be more iff eotive. than psychotherapy; they have not been suf- 

' ficiently tested to know whet^fi^r or not tliev wiir work over the long 
haul. • . w '' ^ ^ ' ^ 

• Some forms 'of treatment appear to be worse thaR no treatment at all. 
Children who have committed offenses that could require appearanpe 
in juvenile court seem less likely to be recidivists if they somehow 
avoid contact with the courts, and particularly if they avoid being sent 
to a reformatory. However, car^iully controlled studies of the effect of 
diversion of delinquents from the juvenile^ courts system have not been 
done. * - " <5 

Among the Needs for Further Research:^ 

1. Studies to test genetic theories. Twin studies cf antisociaf behavior 
- such as those that have been made of identical twins discordant for 

schizophrenia vyould be a start. 

2. Follov\/up studies toHearn if school failure can precipitate antisocial 
behavior. ' ' 
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3. -Evaluation of current educational efforts with disadvantaged children 
in order to determine their effect on social behavior and not merely on 
IQ and school achievement. 

^ , 4. ExploHtetion of the effects of lack of discipline on child behavior. 

5. Systematic study of antisocial children to learn more about their 
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.depression l©v©l and ^h©ir 'ability to feel anxiety, to tolerate pain, artd " 
to fantasize, " " . ^ ^ 

6. Scieritific, long-term evaluation of^ treatment techniques, including 
tliose have been shovvn to be effective on ^ short-term 

basis— behavior modification and. stimulant drug. ' 

Childhood Psy©h@Bes «. . ^ 

- . . ■ 

In the psychoses of childhood, perhaps iven more so than in those of 
idiijt life, accurate diagnosi's and meaningful classification constitute a 
major research problem. One commonly used plan divides the psychoses 
into three main groups: (l)-infantile autism; (2) the rarer psychoses, some- 
times called eitlTer "disintegrative" or "regressive," occurrjng between the. 
ages of 3^and 5 years following a period of normal deveiopnriefnt; and (3) 
schizophrenia beginning laterNn childhood. Though^it is a useful divisioti, 
a substantial minority of psychotic children do not fit easily into any of 
these categories. This minority IncludGs: a few cases of disorders that look 
like autism but begin after the usually accepted age limit for onset of in- 
fantile autism', which is about 30' month^; disorders that begin at the agf 
of 3 or 4 years but do not show the'profound regression characteristic of 
the disintegrative psychoses of this age period; and a larger number olf 
nonspecific disorders of psychotic intensity having some but not alj of the . 
essential features of autism. 

Very little systernatic research has been cofiducted into the similari'ties t 
among the rnain varieties of chiid psychosis. 

Infantile At^tism. ■ ' ' - 

As a recognized syndrome, Infantile autism is a iHtle older 'than the In- 
stitute.- The first systematic account of it appeared in 1943 and was con- 
firmed by a host of observations over the next decade. For years, however, 
\ little progress was made on important research questions — the limits of 
\the syndrom^, its relationship to other conditions^ its etiology— partly 
;belGause many authorities regardedit as either impossible or inappropriate 
^to study D^ychotic children with standard physiological and psychological 
^Tieasur^^, and partly because diagnostic'confysion made friany research 
iprojects of little value. 

The first controlled study in which the syi;nptoms of autistic children were 
compared with those of children of the same age, sex, and intelligence 
was published in 1966. It suggested that the three cardinal features of au- 
tisln were , a particular type of failure to develop normal social ^relation- 
ships, a special variety of language retardation, and ritualisttb or compul- 
sive phenomena. 

fiesearoh on Caus^es of Autism 

Mofet.of the many studies on specific factors that might cause autism have 
neglected sound scientific strategy. This would include specification of. the 
autistic behaviors to be explained and a hypothesis about the disordered 
functions that' might underlie sucti behaviors. Studies wpuld have to be 
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' * mad© to ^determine both (^) whether these functions are actually disor- 
dered iff all autistic, chijdre^ and (b) whether disorder of these functions 
always leads to autism— and, if- not, what additiohal factors are required 
for autism to develop. After that, it becomes reasonable to ask what kinds 
of- biologoeial or psychological damage might have caused disorder of 
these functions in the fjrst place. No cause of autism has yet . been 
° established because no research program has yet gone through all these 
stages. • * 

Nevertheless,, a mass of evidence hp$ now accumulated to siijggest.that the 
symptoms of InfantMe autism are probably caused in large part by a cogni- 
tive, perceptual, or language deficit. The precise boundaries of this deficit 
have not been found, and the cause of it is not clear. 

Overt neurological disorders appear only infrequently In autism. However, 
f ♦ several Investigators have independently found that a least a sizable ^ 

* . minority— possibly a majority— of autistic, children dd have irtdications of 

some kind of organic brain dysfunction. Whether there is anything specific 
about the type of dysfunction found in autism is unknown. It is possible 
that these findings apply only or mainly to. autistic children with low IQ's. 

Genetic studies of infantile autism have bean quite inconclusive. 

Research on perinatal complicatior|is^uggests that autistic children may 
have been slightly more at risk to i^rr) than other children. But the dif- 
\* ference,^not yet confirmed, is not great enough for such complications to 

' be regarded as a common cause of autism. « 

A number of , attempts to discover neurochemical and metabolic defects in 
autistic children have proved negative. Biochemical research on autism 
definitely stifbuld continue but probably should not;have a very high priori- J 
ty until th^re is a better indication of what sort of abnormality might be / 
present. - 

family factors 

1^ • . . ■ ■ ' " 

Very little, if any, scientific ^evidence ha§ been found to support the 

hypothesis that pathological behavior on the part of the parents can lead 
to a^tisnrf in a child. However, it has not been possHble to determine ' - 
satisfactorfly just how parents did-behave during their childrert^s early in- 
fancy, before the onset of autistic symptoms. • 

Ovie observation made years ago appears to be^till valid: that the parents 
of; an autistic child - tend .to b^ of higher intelligence and higher 
socioeconomic level than either the general population or the parents of 
phildren with other psychiatric disorders. With only one important excep- 
tion, numerous studies have attested to the difference, thougn suggesting 
that it is hot quite so great as first appeared. The reason for the one ex- 

3 ceptibn is not clear. • ' * 

. • , <^ 

Intelligence Level ' 

Clinicians for many years etended, to regard all autistic (^ildren as having 
normal intelligence. Research has now shown, however, that autistfc chil- 
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dren tend , to have a jcharacterjstic pattern of abilMies, with low scores on 
any tests involving language or sequencing and higher ^ores on tests in- 
volving visio-spatial skills or short-term memory. The bverajrievel of intel- 
ligence is normal in about a quarter of autistic children*; the others are 
mentally retarded to a .greater or lesser degree. These findings have 
methodological irrlplic^tions. First, since many autistic children are also re- 
tarded, mental age must be. taken into account rnlitaking any kind of com- 
parisons wjth other g/oups. 

Failure to do so- as is the case in a distressingly high proporjtion of stud- 
ies-means that 'the differences may be a function of low mental age 
Father than of autism. Second, it may be that^pw IQ and normal IQ autistic 
children have rather different conditions. One investioator recently-found 
not only that the prognosis was very much worse foWow IQ children but 
also that the indications of organic brain damaget were very much more 
frequent. Epileptic seizures developed in adolescence amphg a high pro- 
portion of severely retarded -children but in only a small minority of those 
of normal intelligence.* * • 

Research on Treatment of Autism " 

R0|p^rch by NIMft-supported and other investigators .has demonstrated 
thartehavior modification tecljniques can be very useful as means both of 
treating childhood autism and of.investigating its nature. As^ result, the 
work on these techniques with autistfc children has moved from the 
laboratory 'into the home,, and parents are being -used increasihgly as 
therapists. (Behavior modification is discussed in the chapter on 
psychological processes and in the chapter on treatment.) \ 

In the past -there has tended to be a gulf betvyeen behavioral and 
psychodynamic approaches to treatment, but several groups of investiga- 
tors and clinicians have- now shown that much may be gained in some 
cases by combining the two. One^ authority claims, that the outcome of 
psychotherapy with children at his residential center has been good or fair 
in four cases out of five. Like many others, this r^po'rt cannot be evaluated 
in the absence of adequate criteria and controls. ^ 
Several' studies have shown the value of special schooling, and progress 
has been'^made in'defining the type of education needed. 

Promising Areas for Further Research on Autism 

1. Particularly rewarding should be research seeking to delineate the 
- boundaries of the cognitive, perceptual, or language deficit that now 
. seems to be a principal factor in autism. In such research it will be es- 
sential to control for mental ape and desirable to choose as*pure a 
group of autistic children a^ possible. The question should not be, 
"What cognitive deficits are associated with autism?" but "What cog- 
nitive deficits have to be present for autism to develop?" Autistic chil- 
dren of normal nonverbal intelligence, even though they are a minority 
•of autistic children, provide the best opportunity to delineate tffe cog- 
nitive deficits specific to autism. The next step is to learn if these 
deficits are found also in multiply handicapped autistic children. 

For controls, retarded children, children with developmental language 
and perceptual disorders, and children with organic brain."disorders 
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snould^be considered.,^ Research h^as shown that autistic children have 
muclirth common with'^.such children (though not with normal children, 
■ who have o/ten' been us^ed as controls). But they differ In the 
^ l^ehavioral. features specific to autism, so a cornparison with these 
groups may hdlp. determine if th^ specifi-c behavioral differences are 
as'Sociated with specific cognitive differences. 

Other questions that such research should seek to answer include: In 
addition ta the cognitive deficits, what environmental or personality 
• variables, if any, are required for autism to develop? How may cogni- 
tive deficits. lead to social and behavioral problegis? To vyhat extent 
are lhese problems inevitable and to what extent preventable? 

* 2. Full use should be made of advances in fields of research apart from 
autism. 'For example, duriftg recent years there have been important 
ad.vances in psycJKbiinguistics that have not only furthered our un- 
derstanding of language development but also provided tools for in- 
vestigation. Since ^the language deficit in autism probably concerns se- 
mantics and concepts more than syntax, work on these aspects of Ian-, 
'^guage also is important. Leads and methods ^relevant to the study of 
Autistic, children are to be found also in the fields of perception, 
memory, and cognition generally and in speech and language patholo- 

3. A detailed study of individual behaviors, with a functional analysis of 
which f^c^tors induce them and which reduce them, may be just as in- 
formative as studies of the syndrome as*a whole. An Institute-sup- 
Vported study of social behavior with respect to coynitive success and 
failure offers a model of Kbw this may be done. Particularly requiring 
study in this way is the failure of social development in autism. Self-in- 
jury, repetitive movements, and attachment to objects are oth^r symp- 
tdms warranting analysis. 

% In the area of treatment, research should pay more attention to the 
handicaps of th^ children studied, in ord^r to provide better measures 
of treatment outcome. The studies should also focu^. on those chil- 
dren— -of»presc^|iool age — in whom secondary handicap have not yet 
become established. , • ' 

The process of treatment, including parent-child interaction- when 
parents are used as therapists, and teacher-child interaction in the 
% case of special schooling,, also needs to be studied. What little work 
has been done to determine those specifics of educajtion that bring 
particular benefits to particular groups of children suggests that 
further research. here would be de'finitely worthwhile. Another impor- 
tant question: to what extent can thfe techniques used to increase the^ 
efficacy of teaching with other groups. of handicapped children bQ ex- 
tended to the teaching of autistic ^MkJren? 

Childhood Schizophrenia ^ 

Much of t|fe research supposedly on schizophrenia beginning in childhood 
j^cannot be assessed because the children studjedr were not clearly 
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described. Many reports appear to refer to groups largely comprised 'of 
autistic children. Since this condition has been subjected to "very little 
systematic study, of any MnQ, a ' wide range of inyestigatioris is needed. 
Among those that should be included and are likely Tto prov^-rewarding are 
studies of precipitating factors, of developmental factors before the advent * 
of psychosis, of family influences on the course of the disorder, and- of 
genetic factors. ' - ... 

Disintegrative or Regressive Psychoses ' > 

*■ - " ' . <, 

This group of childhood «p§ychoses has been-s^jdied least, probably 

'because cases are rare.* Practically nothing is 'known about them. Post- 
mortem studies have usually, but not always, shown cortical degeneJ-ation. 

a However, these investigations need to be repeated with modern methods 
of hisfopjathologieal examination. ' . " 

Dead Ends in Research on Child Pisychoses 

Most oi the dead ends stem frpm methodological deficiencies, sLicH as 
failure to put forward a testalDle hypothesis, to use adequate ^ntrols, and 
-to recognize the influence of developmental changes. - ' 

however, some researcfi topics themselves have not l%d anywhere and 
probably should, not be pursued further at this time. These include the 
view that^ infantile autism is primarily a psychogenic disorder and that 
family factors contribute to its cause. (However, the Influence of the family 
and of other Environmental factors on the course pf the disorder probably 
does warrant further study.) 

"^Metabolic studies into all types of psychos^ have so far proved to be a 
dead-end. Probably th^y should noj^have a high priority' until there is more 
promise from research of this kindT" ^ ^ 

' Psychotherapy with autistic children of the kind designed to provide in- 
sight has not proved effective and in the light of our knowledge about au- 
tism is uniiiseiy to do so. ^ ' . ^ 

SUMMING UP: MAJOR REQUIREI^AENT& FOR RE$EAR&H ON MENTAL 
AND EMOTIONAL DISORDERS OF CMLDR^N ^ 

1. Two nf^ds are of paramount importance. The first Js trje proper 
identincation of problems in child mental health. Improper la|Delin^of 
children, among other results, denies children access to the services 
they need, as documented^ by the DHEW Classification and Labelling 
of Exceptional Children Project. Worse, the consequences of classifi- 

^ cation— particularly the institutionalization of children labeled retarded 
or delinquent — may .exacerbate the original cortdition. Examples of 
< overlapping diagnostic categories are frequently found in antisocial 
behavior disorders, hyperactivity— often terme^minimal brain dysfunc- 
tion— and learning disorders. Diagnostic overlap is also found among 

.' Infantile autism, childhood schizophrenia, mrental retardation, and 
brain- damage. The Institute should do everything within its power to 
advance the formulation and'use of clearer standards of classifljpation. 
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^ 2, Of equal importance, and of help in meeting the rteed for better clas- 
. sificatldn standard^ the need far additional longitudinal studies (a) 
^0 determine more precisely the factors/nvolyed in the,^ behavioral dTs-' 
orders of childhood and in child mentaMllnegs/.and" health, (b^to 
.identify potential problems early, (c) to test preventive aod 'remedial 

^ measures over tong periods as well as short, (d) to ascertam the. natu- 
ral history of learning disabilities, antisocial behavior disturbances, 
and tipe psychoses of childhood. v , . 

The dangeris inherent ip retrospective istudjes have, been demonstrated 
^ by investigatqrs.vWhb e^lored the backgrounds of normai, \Afell-ftjnc- 
tioning adults. The investigators 'reported that if many^ of these in- 
dividualS'^'had complaih^ed of gross inhibitions, incapacities, phobias. 
, or psychosomatic illness, there would have been background (actors 
to account far them. The factors iiticluded shyness, nervousness, irrita- 
bility, tafttrums. insomnia, fears, speegli, defepts, hypersensitiveness, 
and tics— all of, them /unrelated, to psychiatric Qutcome. Moreover, 
several cross-sectional studies have shown that a large proportion of 
supposedly normal children exhibit symptoms or behavior that in a' 
clinic setting would be judged pathologicat. There is an implication 
that many disturbances of behavior are no more than temporary exag- 
, * geratioTis of widely dfstributed patterns of reaction to developmental 
stresisJes. . v= . , ' ' 

3. • In the case of research on treatment, long-term followup studies are 

needed to compare tfie various treatment approaches-^rug, nondrug, 
. and combiried— for the different disorders. Particularly important are 

high-quatcty longitudinal studies of the natural history of minimal brain 
/ , dysfunction, with and without pharmacological intervention. As an 
/ NIMH' authority pujs it: "Admittedly, these studies rie'quire great dedi*- 

cation and involve serious ethipal issues, but, these .studies must be 
: doae lest we find that community arid political;press"u res preblude the 

us^ of varv; effective treatment modaiity." * ... 

Since the impact of parent oji phild and chiid on parent is critically fm- 
. .portant, research is needed also to develop- treatment servfces to help 
■• parents of' disturbed children and of children' at risk to mental arid 
' . -emotional disorders.: • ^ v * 

4. * Much research on childhood mental and behavioral disorders has 
. \ been of jittle.br no value because of methodologiqal deficiencies. 

. NIMH should take .a much more active role in promoti,ng methqdolbgi- 
dal rigor through one or more waj^ 'such as- the following: (a) teqhhi- 
' *; cal assistance to .grant applicants in setting 'uii rrfethodolbgical 
procedures; (b) a' publication on methodological concerns? ^for in- 
^terested applicants; (c). encqu/agement of studies aimed-f^verifying 
important but unreplicated earlier findings. / , 

RECOMMENDATIONS FOR ORGANIZATION ANP MANAGEMENT OF 
iRESEARtH ON MENTAL AND JEMOtrONAL DllgORDEItS OF CHILDREN 

.1. The h^jstitiJte $houid 'Classify Chile) mental health research into ttiree 

areas: • . ■ . ^■-■■^ ' , ' 

\ ■ ^ ■■• • ■ •. . \ 

a. Research Of paraijiount importance.to the Institute's mrssion, su9h as' 
research . on chiidljood psyehosfes, ^ hyperactive' behavior, , and 
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methodology. For this«category, NIMH should be the primary, funding 
source. -^"'"^^^v ^ 

b. Research of major mterest to both NIMH and other organizations, 
J gbvernmBntai and pr^ate.- Exam pies include research on the caOses of 

child abuse and on tK^ effects upon the family of chronicMllness or 
mental retardation in\ child. Research in this category should be 
planned and funded <i%intly by NIMH and the other interested organiza- 
tions, y 

c. Research that Is of some int^est to NJMH but falls into neither of the 
prec^dingxBtegories. Here t-he Institute would simply bfe. available for 
technical assistance or information. ■ 

. The preliminary categorization should be made by NIMH scientists and 
senior research adnrjiinistrators and by consultants. 

2. Jo ensm^a reasonable divi^sion of. funds between basic research, 
which essential to' progress, and applied research, for wjiich public 
pressure has mounted, NliyiH should constitute a child mental healtft 
research committee to •all6cate%nds to the various "research areas. 

• The allocation would be dor1i3 in Consultation with the National Advisq- 
' ry Mentai Wealth Council. In m9l<ing its decisions the committee would 
consider the research ef farts "of other governmental^agencies and^of 
private organizatior^s./ / \ ' ^ 

3. The . Institute should .e§iLblish a child mental healthv coordinating 
center within theiNOffice^f the Director (a) to assist the pire^tor.in im- 
plementing those recommendations pertairring ,to child omental" health 

' research^that are acceptable to him;, (b) to keep an up-tordate record 
of child mental health activities withjn the Institute arid outside of it; 
and (c) "to improve^cobrdinaliorj not only among WJMH units copcerned 
with chfld-mental' health but alsO:among NIMH arvc(,c other agencies, 
sharing lhis Concern. ^ 

■ • • ■ . .. 

STUDIES OF:mENTAL"HEALTH PROBLEMS IN AGING 

Aging is a combrnation of iDiological, psychological, and social prcjcesses. 
^But the. social processes pla/an unduly heavy^role because American cul- 
tarp glorifies youth and coFtsiders people ofd at 65, v\^hatever their capaci- 
.tles.'ln^ a society that emphasizes productivity and a hopetyl future, the 
older person faces -mostlyMoss— of occupation iaad .financial status, of 
esteem, of strength, ofji'iends and soci^il comfort, and inevitably, ofMife it- 
-self. Imposed on these losses and on the organic ^de^eYioratibn of Jhe 
'^aging process is tti^^^r^^ that^even the physically "healthy aged person 
may 'face \x\ ourfyouth-oriented, work-orierited Society .° American culture, 
uiilika f numb^/of others, has no honored pixels for elders. It folloWs that 
old pepple^v^d are subject tOathe same mental disorders that^can strike 
any age group, also face special mental health problems. ^ \ / 

As sorrie r indication of the p/evalence In this age group of problems: 
labeled rriental,"- people over 69 occupy 29 percent of ajf public mental 
hospital beds; or. three times their proportldhate. shafe. To be sure, ia 
nprnbetf of them have been hospitalized mainly because ^their families and 
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communities have seen, the mental hospital as the simpJest solution to the 
problem of wiiere old people can live, ' ' ^ 

There are now more than 20 million people— onS'-tenth, of the total— over 
65 in the UnitecJ States, and the oldir population'is'growing more rapidly 
than the populatiqh at large, in another. 30 )^ears, almost one-third of 
Americans wilUbe over 65^ arid more than 40 percent of these will b6 over 
75/ For all its accent on yourth, Amerfca is becoming a country of elders. 

All jiealth problems affect one or another proportion of the population, but 
^ the problems associated witb old age in our culture affect or will affect al- 
most.everyone. 

Overview of NIMH Support of Research on Aging 

Studies of the mental health aspects of aging h^e been supf)orted by the 
Institute.since the beginning of its efforts in^1948^see .table 5). During the 
7-year period, 1966 through 1972. grants; for basic behavioral research on 
problem's- related to agi^ng totaled about $.1.1 millign and^thofe for clinical 
research, $2.8^illjon. Grants for applied research, incfuding the demon- 
stration of services f«r elderly people,. can^e to $9.2 million, or more than 
twice the- other two categories combined. 



table 5 

Extramural Studies on Aging[ 



' Year" , " Number of Grants y\p|5foximate Amount 

* -1948 ^ .T r •' $ 6W, 

■ • 1958; " - 30 . ^ 868,000 

1962 r, ' 44 " ^ 1,600,000 

1966 I . 32 - 1,839,000 

1970 . 26 ■ ^ 1,807,000 

1972 28 1,716,000 



Research by the Institute itself, conducted by the Section' on Aging 
established in the intramural program in 1953, constituted the first or/ 

' ganized giDvernment effort to explore the mental health aspects of the sub- 

. ject. ... 

During the.e^rly 1950's, NIMH intensified its efforts te stimulate profes- 
sional interest outside the lastit^jte. Jhe Center for the Study of Aging pnd 
Human Development was established at Duke University and, with nIiVIH 
support, a research project initiated on the relationship of physiological, 
psychological, and social factofs to the process of /aging. More recently* 
an investiga*tor at the Center has been attempting to isolate the normal 
change of aging from the abnormal or pathological/ With Institute trelp, ^ 
I other research programs in aging wfre established at the University ofr 
Chicago, th^^-ough its Committee, on Human Development, and at the 
Langley Porter^europsyehiatric Institute, in San Francisco. 
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Jn sum, during thQ 1950's a^d the early 1960's. NIMH pJa^/cd a strong role 
in initiating and' supporting gorohtdlogical researeh, particularly in cross- 
disciplinary and longitudinal studies of aging and in tha^areas of cognitive 
and learning functions in the aging organism. With the ostabHshment of 
the National Institute of Child Health. anrd .Human Devetopment in 1960, a 
large proportibn of the applications for grants to support research on 
aging began going there, and the intranrujral Section on Aging was later 

^fesed out. , 
Since 1966 the Instituted efforts in this field have been centered in the 
Section on Mental Health of the Aging in the Division of Special Mental 
Health Programs. This section has two general concerns. FiPst, the section 
vvorr^s to have mentef hesrflth Considerations incorporated into programs for 
the agingwhere s'uch considerations have been n^lected. Second, it en- 
courageslSnd aids th^ establishment of nevvt^-^^ice programs— usually 
either >e^loratory in . nature or intendet^ to serve as nhodels-^arid of 

<^research sfudies/in-'areas where more information is needed. The section 
administers' no research, money of .its own; it depends on th<8 Institute's 

various divisions to fund projects in its field. 

* . 

Research ©n the Aging Process ^ / 

^Probably- ihe single most influentiaj/fesearch project on aging since the 
founding of the Institute was the landmark investigation by intramur-^Jl 
scientists in v/hjeh' normal healthy aged men were studied over a period of^ 
12 years. As ooted earlier, this prefect countered the common viev; that"^ 
significant physical, psychologicaJ,^r^d social d^teEioration is an inevitable 
accom'paniment ot the aging prpceps. Small declines can be expected, but 
severe deterioratibri apparently is indicative of disease— coupled probably 
with social isofation— rather than of Jiormal aging. Further baseline studies 
of this nature are badly needed. • - 

The results of other research on aging ajs^ reported in the chapter on 
psychological^ processes. Needed is resMrch to explain .such iindings. to 
device' means of slovying dowh Or preventing decline in perceptual and 
cognitive capabilities, and to develop ways of increasing the ability of 
older persons to acquire new knowledge an^l skills. ^ , 

Defimloig Old Age 

The question of |i(.hen a person becomes, old remains^ unanswered, since 
one person may De decrepit at 55 while anoth'er is creativ^^and active at 
-90. A number of NIMH. and non-Institute studies suggest that a person en- 
counters old age. according to the customs and expefctations in one's so- 
cial milieu. One NIMH-supported investigator interviewed 800 people in 
eastern Kentucky, where he found that old a^e seems to arrive early, 
this rural region people consider the peak years of influence and respect 
to be 22-45, while in cities the peak years are 45-65. The-image of aging 
has had negative overtones in our culture, but there are societies, such as 
that of the Hunza, where a ripe old age means 135, and elders are valued. 

In one of the few formal studies of centeriarians and people over 100, an 
investigator with NIMH support collected information from more than 750 
rrien arjd wa^en who had reached or passed the centiiry mark. In general. 
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• ■ % tho iovGStigator f©ynd. thosQ very @Td pooplo Were t© a remarkablQ dogreQ 
physically activo ar^d montally alSrt. * 

Psychiatric Disorders of Oider Peqpie 

^ Elderly pQopIo^ are particularly susceptible tp organic psychosis, also 
kBOwnr as organic brain syDdrome or disoasQ, and to depression. As 
^ . • discussed earlier iji this chapter.* researchers have grossly neglected the 
senile dementias and other forms of^'organic psychosis. Howe\fer. a great 
deal of new information about -tlie affective, or depressive, disorders/has 
. ^een acquired in recent years, much of it through Institute-sponsored 
research. Qreat advances in treatment have also been tnade. In fact, exist- 
^ in-g treatments— Including antidepressant drugs, electric shock.^and lithium 

. ^ ©artonate— have been found effective in approximately 80 percent of pa^ 
^ tlorYts suffering from depressive psychosis. 

The high. incidence of suicid/3 among. older people, however, is on© indica- 
tion that Wtet^wQ ff:now about treating depression is not' being optimally 
' applied; another indication is the frequency of behavior that may b'e 
summed up as "withdra^val from life" and ia characteriHeS by- failure to 
make use oi life-S.ustdinffig aofivitiifts. such as maintainii>g good nutrition 
gjidjtakmg required rpedication. 

Diagnostic Difficulties \^ 

r/' The, problem of properly diagnosing psychiatric illness in older persons is 

w illustrated by a study of differences in diagnostic processes in the United 

' States and the United Kif>gdom, This Institute-sponsored "study finds that 
in the United States nearly 80 percent of the people 65 years and over who 
are admitted to a mental hospital for tbe>first time are diagnosed as having 
an organi^brain disord©/^ the rest are diagnosed as sufferin'g'from depres- 
sion. In the Onited Kingdom, on the other hand, the diagnosis of organic 
brain disorder accounts for pnly 47 percent of the firs^t admissions in this 
group. Clearly, msans for more careful diagnosis are badly needed 

Mental Health Services for the Elderly y ' 

^ NIMH-suppo'rted projects haye shown how tb reduce substantially the 
number of elderly persons entering mental hospitals, arid how to improve 
the care in such facilities so that many elderly persons. can return to th^ 
^community. Otner projects are tacklmg the problems of community care. 
Ex^imples are given in the following sections. ^ . ' 

Reducing the Need for Hospitalization 

The aged constitute a disproportionately large number of those admittejd 
to'Sta,te mental hospitals, as pointed out previously. Evidence that this 
^umber caa be substentially reduced through thf provision of comprehen- 
/ ,sive community services comes from an Institute-supported project in 
Houston. With the cooperation of the jajdge responsible for geriatric com- ' 
mftments to State mental hospitals, the project .developed an intervention ^ 
pi^ogram that used existing community resources and the s^ces of a 
geriatric team for treatment and rehabilitation. All persons referred to the ^ 
progra/n received extensive medical and psychiatric examinations. Where 
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indicated, patients were sent on to the ^^ate hospitals. 9thers received 
niedieal or psychiatric treatment, or both, in the^omnfunity; assistance in 
finding housina, where needed; and through a variety of community agen- 
cies, help of 'other kinds. Of 100 patients v/ho participated in the program, 
41 vvere hospitalized; in a comparison group the corresponding number 
vVas72. \^ 

Th/ efforts to prevent and cure' mental impairment in the elderly and to 
sustain the aged in the community can and'shoufd be greatly increased, 
but even un'der the best of circumstances a large number of aged persons 
wi4l need institutional c^re. Rrojects supported by the Institute have 
demonstrated that this car^ can be improved. Since its inception in 1963. 
the Hospital Improvement Program (HIP> has provided an effective means 
for improving the quality of bare provided by State mental hospitals and 
for demonstrating improved approaches to dealing with gerTatr|a patients. 
HIP projects have demonstrated over and over that when elderly patients 
are subjected to rr].odern treatment programs, a significant r oportion of 
them can^b'e rehabilitated and leave the institution. 

At one State hospital, for example, HIP funds vvere used to establish a 
Geriatric Treatment Center to provide intensive care for all patients with a 
potential for independent living. '^During a 2-year period, more than half of 
the' newly admitted patients .were accepted for treatment in the project. 
And of this group of 200. almost 90 percent could be discharged 4p alter- 
native care facilifies within 90 day®ttercadmission to the Center. 
Even when old people must rem^in' mstitutionalized, much can be done to 
increase their vvell-l>^ng. At .one. home for the elderly, for instance, it was 
found that even severely impaired persons could participate in and benefit 
from a program in which they worked for wages on tasl<s done under sub- 
contract witb various Industries. In a research project- at another home, el- 
derly people with chronic brain disease wer© treated for their "excess dis- 
abilities'—those greater. than, warranted by the degree of impairment. The 
work demonstratea^the value of active , treatment even with patients suffer- 
ing from disorientation and loss of memory. Similar results have been 
"reached in a nuijiber of other NIMH-supported studies." 

Improving Community CarB\ . • , ' % ♦ 
Many older pefeons discharg'ed from. State 'hospitals end up in, poorly kept 
facilities, including welfare ^otels apartment - houses, and boarding 
houses. Fox the most par,t, %se''peopJe. obm prise an impaired and. 
socioeconomically deprived grdup living a marginal existence. In large cit- 
ies in particular, a serious problem has. arisen because of .large numj^rs 
of older persons living in rundown hotels. Ojie NIM^-s^pported sjudy is 
addressing itself to this problem in New York City. It IS afetermmmg the ef- 
•fect of a comprehensive onsite' treatment program on the social, 
psychological, and physical health of aged tenants of a weKare hotel. So- 
cial.."psychological.' and me'dical services are provided through a private 
general hospital. 
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Research on the Housing Problem . 

NIMH has pipnQered In stimulating and supporting studies of the role that 
housing plays^in the lives of older persons. One group of projects, for ex- 
^ . ample, has delineated the .wide range of housing facilities in which^ older 

persons live and has evaluated the role that housing plays in adfustment to 
y old age. These studies 'indicate that the most important factor from the 

older person's standpoint is self-selection: Th^ older person likes to feel 
that the" decision to live in a particular kind of housing was made by him, 
not forced on him. Other projects have studied the effects of providing (a) 
infofmation^and referral services in public housing for trte aged, (b) me'fcli- 
eal and social services in such housing, and (c) apartments as an alterna- 
tive for. older persons whp have •applied for entrance to a hpme for-the 
aging. ^ . • 

More evidence of the value of self-selection comes from a stud^ of elderly 
^ people in a nursing hpme. Those who elec^ to live in such a home and see 
S>it as one of several options, the results indicate, live longer than those who 
are^sent to such a home without .options. Self-selection— that indepen- 
dence so deeply ingrained in t!he young— is often removed after 65. For 
^many old people, even the right to die where they please is denied; a vast 
' ^ neimber, often connected to machines, die in an impersongfl hospital ^itua- 
tiorf rather than with family and friends. " . • 

One outstanding study of death and dying found that in many cases peo- 
pie w^nt through definable stages..Of anger, depression, and acceptance of 
death and that most of these'people needed help, in ventilating stored frus- 
trations and negative feelings. Too often, the psychiatric and spiritual 
needs of t^e elderly and dying are neglected. ^ ' 

^ Retirement 

For rt^any older people, forced retirement brings a crisis that seriously in- 
terferes with ^their adjustment to later life. With NIMH assistance, the 
Senior Citizen ^Center in Nashville. Te^nne^ee. has shown one way of help- 
Zing the retired person meet this crisis and find a rewar^ding role. The 
^ center added to its Recreation, and rehabilitation program a training course 

to prepare elderly persons ft>r community ^service activities— in particular, 
work with disatffed or disturted children. The graduates were in such de- 
mand tha*- soma were paid for their services. Some graduates .went on to 
become auxiliary therapists^nd several established other senior citizen 
centers. The .idea led to the development, of the highly successful Foster 
Grandparent Program of the -Office of Economic Opportunity. Other 
research* led to a report dealing with patterns of successful retirement. 

Experimeiilf to Help Meet the Manpower ProWems 

The shortfetge of trained mental health personnel isjelt particularly in ac- 
tivities Gdncerned with care of the elderly. In one of a number of Institute 
programs to provide suitable education and experience in working with 
older persons, inner city residents are being trained in both classroom and 
field for a paraprofessional role in helping old people maintain themselves 
outside of institutions. Seven agencies signed agreements to employ the 
graduates if they met agency standards and if funds were available. Both 
• • * ^ 
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these [tequisites werQ met. Of the 23 students enrblled in the firsM 0-month 
training cycle, 19 graduated and got jobs. I 

RECOMMENDATIONS FOR RESEARCH ON AGING 

1. NIMH should join with oiher Institutes of Health to vigorously stimulate 
research on organic psychosis^ NIMH should ako collect and dis- 
seminate the results of recent work in this area. 

2. Workers in other areas of medicine are domg research on organic 
psyc/fosis, while mental health personnel are taking We of the pa- 
tients afflicted by this group of disorxlers-. NIMH should discuss this 
situation with the National Institute of Neufological Diseases and 
Stroke, the Institute of Child Health and Human Development, and th6 
Heart and Lung Institute. The American Board of Neurology and 
Psychiatry should participate in the discussion because it can request 
a change in programs of education if that is desired. ^ 

3. Isopd research gn the relationship between aging and depression 
should 4)e encouraged. Amtong the questions to be answered: What 
factors work to' prevent, and what factors contribute to, depression 
among older people? 

4. 'Studies are urgently needed on^the environmental stresses ^aji speed 
u^odeteriorative processes;and the.environmental supports that con- 
tribute to the mental healthjof older persons. 

5. Emphasis aeeds to be plact?d also on (a) critical changes in learning' 
processes— such as information storage and the acquisition of new 
knowledge and skills— in normal aging and (b) biological-psychologi- 

. cal-soeial interrelationships in the process of aging. (Descriptive work 
on reaction time, memory loss, and personality traits should be 
deemphasized; so should gross comparisons of '"young" vs. ;;old" on 
psychological measures.) ' 

6. It is essential to continue to'study, tpst, and evaluate. nevt/ methods of 
delivering mental health Services to the elderly. 

7. the ramifications of "demographic change now taking place cannot be 
considered in mental health terms without taking into account existing 
Federal policies underlying the support of the nonworking population. 
At present most older people rely upon some kind of retirement pay: 

' pensions. Social Security, or, for the poorest, public assistance. 
Retirement programs and their financing should be evaJuafed in terms ^ 
of their mental health implications. 
'8. Progress on research programs to prevenfor ameliorate mental health 
problems/'of elderly people depends heavify on progress in related 
problerrMof Federal concern, such as poverty, nutrition, housing, edu- 
cation," medical care, ajid retirement financing. ^NIMH should work for 
greater coordination between its own and these other programs. It is 
^futile *o emphasize -the treatment of symptomaqf elderly^eople while 
overlooking their conditions of life. 

Roforenees 

Bellak, L. and Loetx, L. The Schizophrenic Syndrome. New Y6rk: Grune and Stratton. 1969. 

■i 



\ 



Bunney, VV.E.. Jr., Goodwin, F.K.. Murphy, D.L, Housq, K.M., and Gordon, E.K. ThQ switch 
process In manlc-deprossivo Illness. Archives of General Rijychlatry, 27:295-317? 1972. 
Cancro^*R. (od). Annual . Review of *tho Schizophrenic Syndrome, Vol. 3. New York: 
Brunnor/Mazel, 1974. 

Friedman, R.J., and Katz, M.M. (edo). The Psychology of Depression: Contemporary Theory 
and Research. New York: Wiley. 1974. ^ ^ 

Garmezy, N. Process and reactjvo schizophrenia: Some conceptions and issues. In: Katz, 
M.l^., Cole, J.O., and, Barton, W.£./(eds). The Role and Methodology of Classification ip 
Psychiatry and 8sychopathology. Washington, D.C.: iJ.S. Govt. Print. Off. DHEW (HSM) 72^ 
-9015,1968, / ^ * . 

Hingtgon, J.N., and Bryson, C^. Recent developments In the study of early childhood 
psychoses: Infantile autism, ^lldhood schizophrenia, and related disorders., Schizoohrenla 
Bulletin, No. 5:B-54, 1972. ' ^ 4 

The Internatldnal Pilot Study of Schizpphrenia, Vol. 1. Geneva, Switzerland: World Health Or- 
ganization, 1973. ^ , 
Katz, M.M., Cole, J.O., and Barton, W.E. .(eds). The Role and Methodology of Classification In 
Psychiatry and Psychopathology. Washington, D.C.: U.S. Govt. Print. Off. DHEW No (HSM) 
72-9015, 1968. ' 
Kety, S.S. Blochemlcar theories of schizophrenia. Science, 129:1528-1532 and 1590-1596 
1959. ' \' . 
Kohn, M.L SoclaK class and schizophrenia: A critical review' and a reformulation 
Schizophrenia Bulletin No. 7:60-79, 1973. 

Marks, I.M. Research iK neurosis: A selective revlew-l. Causes and courses. Psycholoqlcal 
Medicine, 3:436-454, 1973\^ , ^* ' ^ 

Mosher, L.R., Gunderson,: J^G., and Bucfisbaum, S. Special report: Schizophrenia, 1972 
Schizophrenia Bulletin, USlo^ 7:12-52, 1973. 

Psychopathological Disorders in Childhood: Theoretical Considerations and* a Proposed Clas- 
sification, Vol. 6. New York: Group for the Advancement of Psychiatry, 1966. 
Quay, H.C., and Werry, J.S. (eds). Psychopathological Disorders of Childhood. New York- 
Wiley, 1972. 

^ Rechtschaffen, A. Perst)ectives on Research on the Biology of Sleep, 1972. Report prepared 
forNIMHJgnputjIished). * 

Rqiser, M.F. Changing theoretical concepts in psychosomatic medicine. In: American Hand- 
book of Psychiatry, Vol. 4. New York: Basic Books, 1974. 

(Rosenthal, D., and Kety, S.S. The Transmission of Schizophrenia. Oxford antf New York: Per- 
gamon Press, 1968. 

Saohar, E.J. Some current issues in psychosomatic research. Psychiatric Annals. 2:22-34 
1972. ^ ^ 

Schildkraut, J.J. The catecholamine hypothesis of affective disorders: A review of supporting 
evidence. American Journal of Psychiat^, 122:509-522, 1965. ' ' . 

Secunda, S.K., Katz, M.M., Friedman, R.J., and Schuyler, D. The Depressive Disorders, Special 
Report: 1973. Washington, D.C.: U.S. Govt. Print. Off. DHEW No. (HSM) 73-9157, 1973. 
Slaby, A.E., and Wyatt, R.J. Dementia in the Presenium. Springfield, III.: Chartes C Thomas 
1974. 

Slater, E., and Cowie, V.A. The Genetics of Mental Disorders. New York": Oxford University 
Press, 1971. D 

Wender, P.H. Minimal Brain Dysfunction in Children. New York: Wilpy, 1971. 

Williams, T.A., Katz, M.M.^and Shield, J.A.. Jr. (eds). Recent Advances in the Psychobiology of ' 

the Depressiive Illnesses. Washington, D.C.: U.S. Govt. Print. Off. DHEW Nbi (HSM) 70-9053 

1972. 

Winokur, G., Clayton, P.J., and Reich, T. Manic Depressive Illness. St. Louis, Mo.: Mosbv 
1969. ^ ' 

Wyatt, R.J., Termini, B.A., and Davis, J. Biochemical and sleep studies of schizophrenia: A • 
review of the Ijterature~-1d60-1970. Schizophrenia Bulletin, No. 4:10-66, 1971. 



216 



5- 




Research on AlcoKol Abuse and 
Alcoholism , ^ 



^ INTRODUCTION ^ 

This chapter reports on the alcoholismP research programs of the National ^ 
Institute of Mental Health. from 1967 through the first yearns operation, 
beginning in 1972, of its successor in this area.^the National Institute on ^ 
Alcohol AbusQ^^and Alcoholism (NIAAA). The chapter describes and evalu- 
. ates the purrent status of research or> the social, behavioral, ajid biological 
aspects/ot alcohol abuse; the determinants and medical consequences of 
the diseas^ of alcoholism; and the patterns of alcohol use and abuse in 
the N^ion. 

A BRIEF HISTORY OF NIMH-NIAAA RESEARCH IN ALCOHOLISM v 

Prior to 1966, relatively little research on alcoholism was sponsored\by 
NIMH, and there was no concerted, coordinated Federal pj^^gfarrrtn^i^ 
area. In October 1966, in recognition of the magfihude a^nd social impact 
of th-e^problerri, -NIMH^established the National Center^ for Prevention and- 
Control of Alcoholi9rTl"(NCPCA). As the focal point of Federal programs in 
alcoholismV the center/was responsible for- stimulating research on the ^ 
corrtrol arVcJ^revention of alcohol-related disorders and for accelerating / 
A^mmunigaiiQ^^ application of research findings to service activities in 
/aictflw^i^^^ thrust, funds allocated for alcoholism re^arch 

/. increased from $2:8 million in 1967 (the first full year of NCPCA operation) 
. to $5 million^at^the time of the program's first reorganization 3 years later. 

In 1970, the NCPCA was redesignated as the NIMH Division on Alcohol 
Abuse and Alcoholism (DAAA), a move calculated to provide the program 
increased visibility and autonomy within the Institute. Although some.fuhds 
were appropriated for DAAA service activities, the bulk of the new divi- 
sion's funds went for research. Research funds in 1971 for DAAA totaled 
- $5.8 million. . ' 

Formation of a National Institute on Alcohol A|)use and Alcoholism fn May. 
1971 represented the third bureaucratic upgrading of the Federal alcohol 
program. The NIAAA succeeded the division within NIMH through congres- 
.sional enactment'of Public Law 9t-616, the Comprehensive Alcohol Abuse , 
^ and Alcoholism Prevention, Treatment, and Rehabilitation Act of 1970. "The 
act expanded the mission of the Federal alcoholism program and, for the 
first time, funds were directly allocated for the delivery of health care ser- 
vices through formula grants to the States and through ^ community 
. assistance program.^ Funds for research during the first full year of NIAAA 
' amounted to $10.2 million. This sum included $7.5 million from the In- 
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stitute's research budget plus $27 million specially designated by the Ad- 
ministration for stimulating innovative research into the treatment and care 
of alcoholia persons. 

OVERVIEW OF NIMH-NIAAA ALCOHOLISM RESEARCH: 1967>1972 

The research prograrh can be subdivided into two major areas of empha- 
sis: , ' . 

a. Biological studies have focused on physiological and bibcherrlical 
aspects of alcohol abuse and alcoholism; the effects of alcohol on 
metabolic processes, central nervous system function, the liver, and 
other organs and systems; geneticinfluences on alcoholism; the na- 
ture of the addictive process in alcoholism; animal analogs of humarj, 
alcoholism; the alcohol withdrawal syndrome; and the biomedical 
treatment pf acute and chronic effects of alcohol abuse. 

b. Psychosocial research has focused on patterns of drinking; etiology of 
problem drinking; the identification of alcoholic and potential alcohol- 
ic persons; the effects of alcohol on behavior, memory, sleep, affect, 

'perception, motor function, and cognition; factors in treatment, reha- 
bilitation, and prevention. • 

Over the 6-year period (1967-1972) under consideration, less than $34 mil- 
lion was invested ty NIMH-NIAAA in alcoholism research. These funds 
were divided about equally between the two major^^pias. About a third of 
the total went to university-based centers, which conducted multidiscipli- 
nary programs of basic research. 

The design and funding of multidiscipfmary research centers had been an 
Aarly priority of the NCPCA. Prior to 1967, research on alcohol-related 
problems was not viewed as fiighly prestigious, and coijiparatively few 
scientists devoted thei.r skills and energies to such studies. To recruit 
qualified scientists into alcoholism research, grants were awarded for the 
establishment of research centers that would fooMSon diverse aspects of 
alcoholism and^ alcohol abuse. Seven such center^Vere funded, and by 
1969, 47 percent of the NCPCA research budget was allocated to them. As 
the need to recruit scientists into the field became less urgent, funds for 
the supppft of research centers were redirected to project grants for in- 
dividual^cientists. In 1972, the three centers then in existence received ap- 
proximately 9 percent of the NIAAA research4)udget. 

MAGNITUDE OF THE PROBLEM 

Alcoholism has long been recognized as the Nation's major drug abuse 
problem. In anvSffort to determine more precisely the prevalence of 
problem drinking afuJ the patterns of drinking practices, a number of stu- 
dies were sponsored fey NIMH-NIAAA between 1967 and 1972. 

The NIAAA's First Special Report to the U.S. Congress on Alcohol and . 
Health, presented in 1971, estimated that nine million persons — including 
nearly 10 percent of the Nation's workforce— were alcoholics or abusers of 
alcohol. The report stated t-hat at least half of the more than 50,000 annual 
highway fatalities in the country are alcohol related. Cirrhosis of the' liver, 
stemming in most cases from alcohol abuse, was designated as the fourth 
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leading cause of deatliannong young and middle-aged urban males. The 
economic cost of alcohol abuse in the United States has been estimated at 
$15 billion per year; social eo^s and disruptions of alcoholism include the 
breakup of marriage and family, and loss of job. . , 

It is generally acknowledged that alcoholism is a complex behavtoral dis- 
order, and that many interrelated psychological, biologifcal, sociological, 
and economic variables affect drinking patterns and the development of 
alcohol abuse. While the concept of alcoholism as a disease is 'often 
' criticizecj, it has served to stimulate research and to. redirect the attention 
of physicians to the medical aspects of this disorder. 

BIOIIOGICAL STUDIES OF ALCOHOLISM" ^ 

Approximately a third of the alcoholism research funds have been al- 
located for studies of the biological aspects of alQOhol abuse and alcohol- 
ism. There has been »a relatively consistent balance betwe6n»the proportion 
of money devoted to studies of the central nervous system function (24 
percent), alcohol. metabolism (18 percent), liver function (18 percent), and 
the effects of alcohoJ abuse on^ other physiological systems (23 percent). " 

/Relatively little research lias be^ funded on pharmacological and other 
biological forms of treatment (2p^ent) or on the development of animal 
model? that could facilitate the development of such pharrj^acological or 

5!i$^lated treatments (11 percent). 

^' 

Effects of Alcohol on Central Nervous System Function 

Alcohol appears to affect the central nervous system (CNS| more than any 
other part of the body. This. conclusion is based on severatvfacts: (a) The 
most obvious effect of alcohol and the primary reason for fts use are the 
marked psychological effect it produces; (6) the development of tolerance 
Jo alcohol is characterized by a progressive diminution of response to it 
following cRronib exposure to alcohol; and (c) physical dependence on al- 
cohol, expressed as the alcohol withdrawal syndrome, is charfltp-terized by 
psychomotor and autonomic hyperactivity associated with heightened CNS 
activity,. 

The role of biogenic amines in alcohol addiction has been the focus of 
several NIMH-NIAAA research grants. Three projects investigated the neu- 
rochemical effects of alcohol on these amines, which are thought to be 
neurotransmitters, and four sought to identify and assign a role to 
products of biogenic amines that are aberrant as a consequence of 
chronfc alcoholism and barbiturate abuse. The latter studies, still active, 
are testing the hypothesis that morphine-like alkaloids rfiay play a role in 
such addictions. Although it seems doubtful that alcohol and barbiturate 
addiction have a common biochemical basis, the studies are contributing 
to the development of analytical tools for measuring alkaloid derivatives;- 
the analysis of their effects on neurochemical systems will contribute to^ 
the understanding of brain Chemistry. 

Limited effort has been ^directed toward the study of other possible neu- 
rotransmitters. Relevant projects supported by NIMH-NIAAA include stu- 
dies of the role of acetyfcholine in mediating the effects of alcohol on the 
CNS; the effects of alcohol on the endogenous levels and turnover of a 
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number of "excitatory" and ''inhibitory" amino acids in the brain; and the 
effects of al^cohol on the rate of formation and turnover of melatonin, a 
substance found in. the pineal gland. Findings from these studies clearly 
suggest a need for much more emphasis on the interactibn between' al- 
cohol and putative neurotranspiitters in the brain. 

Little is currently known of the status of the endocrine system in alcoholic 
persons; only three grants have been awarded for research in this area. 
These studies point up the possible role played by the endocrines in al- 
cohol-related behavior. It is n6t yet .known whether constitutional^genetic 
factors in the endocrine system may'^ender a person more vulnerable to 
alcohpl's effects or whether alcohol and/or nutritioAalJaCtors alter 6n- 
docrme functiofis, thus contributing to alcohol's pathological. ^ffects. An- 
swers to such questions may be valuable in treating patients in the various 
phases of^alcoholism. 

Research on the effects of alcohol-induced changes in -the brdtp's electri- 
cal patterns afeo has received support. Projects have studied the effects of 
alcohol on electrical activity and evoked responses in (a) neural systems 
involved in emotional behavior and vision, and (b) the neural mechariism 
involved in regulating autonomic nervous system function. Results of ^ght 
projects Have shown that alcohol profoundly affects neurophysiological 
events in the brain. For instance, one study demonstrated large d iff erertpes 
in* the alcohol-sensitivity of neurons in the hypothalamus; some neurons 
show, ma/kedly decreased firing ratesy while others seem relatively unaf- 
fected. 

. ■ i 

The^e advances notwithstanding, the scope of research on alcohol and the 
brain has been limited. Little attention has been paid to important 
biochemical processes, such as carbohydrate, lipid, and protein metabol- 
ism. Our understanding of alcohol's action on the brain will advance only 
when information has been acquired on how alcohol affects the overall 
chemistry of the central nervous system^. 

Effects of Alcohol on Mejabolic Processes 

Alcohol is a substance that is chemically degraded in the body and utilized 
through normal metabolic pathways. But alcohol and its interpediary 
metabolites have the dapacity to disrupt the normal balance of pietabolic 
activities in tissues that have the enzymatic machinery to Utilize them. 
Consequently, a sound theoretical basis supports the belief that abnormal 
consequences of alcohol ijse are somehow related to Ihe metabolism of 
alcohol in the tissues, or to the effects of alcohof pr its products on nor- 
mally existing metabolic processes, or to both. ^ * 

Resei^rch on metabolism supported by NIMK-NIAAA has varied widely. 
Precise analyses have been made of /the l^irietic properties- and 
mechanisms of action ^of specific en^yriles" in the pathway of alcohol 
metabotism. At the other end of the spectrum have been gross examina- 
tions of such physiological-chemical phenomena as intestinal absorption, 
overall fat metabolism, and electrolyte transport. In general, the research 
has been of good quality but too often narrowly focused. The most clearly^ 
defined and promising basic studies were confined to research on en- 
zymes of alcohol m^bolism. These studies may provide important funda-^ 
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_ ehtal kfiow^te^^^ may derive suil^ble- testable 

hypojtbese^ about the malfunctiGnB^^^f^ states. However, in the fu- 

ture/ metabolic; studies s^^^ brqadened to include other important, 

bidcheittfcal processes such carbohydrate/lipid, and protein metabol- 
ism in the brain, as well as .exploration of additional metabolic systems. ' 

Ll!tSr Functtoii • 

Qne of the earliestand m^ost profound consequences of excessive alcohol 
use is-liyer damage. Re'lev^.q'uestions that have jDeeh studied with NIMH- 
NlAAA^rantS; include , the r^T^^ diet in the development of liver disease; 
4he effects of alcohol on lipid metabolism in liver and intesJjhe^the con- 
tribution of geneti;c factors to alcoholic livV disease; hepatic function and 
metabolic tolerance ;'f6r alcohol; and t|ne effects of atcohol on the metabol- 
ls|n of other drugs. ^ " > .'/^ . 

* Some stydies already have yi^raed significant arjswers. For lnstanqg, liver 
disease of the alcoholic person Was ariginglly attributed exclusively- mal- 
nutritigifi^ This led a^ndmber of physicians to belieye^that, ^given^a" nutri- 

^tionally adequate diet* continuous alcohol 4buse would not injure the liver. 
However, NIMH-supfiorted studies have shown^hat, even in patiehts whose 
diets are enriched in protein, minerials;/ and vitamins, alcohol produces 
stril^ing chariges in the ^ liver, including/'uftrastructural changes in Xke 
mitochondria. Signific^nt changes in the liver. could be demonstrated after 
only a few days of heavy drinking, pt^er .studies of liver function are help- 
tng to explain why persons develop a-transienf metabplic tolerance to al- 
cohol and a cross-tolerancl?, when sober, to the effects of a variety of 
other drugs. * , ' 

The pathogenesis of cirrhosis i^ stUt pBkcure, but further development of 
experimental animal models. sfiould 'facilitate progress in this area. One 
"particularly promisingJachievemerft is an'a|iCohol-induced liver lesion in the 
bafcoon that resembles lesions Jn man more closely than do Jesions in the 
rat, both in terms of the magnitucJe of fat accumulation and the nature of' 
ultrastructural changes. This new experimental model can now serv^e for 
the study of long-term effects of alcohol on liver function. 

Cardiac Junction ' 

Studies of cardiac ftinction in chronid alcoholic persons have shown car- 
diomyopathies with resultant M^-ventricular failure.^hether these are 
caused directly by the administration of alcohol or are due to dietary defi- 
ciencies or to toxic effects of congeners, remains open to question. 

Research funded by NIMH-NIAAA has sought to elucidate the mechanisms 
whereby alcohot affects -cardiovascular hemodynamics; to date, these stu- 
dies have not yielded sufficient findings to shed light on. alcohol-related 
, cardiomyopathy. In addition to experimentaj studies in tWs ar^a, 
epidemiological studies are needed to^ determine the incidence and 
prevalence of alcoholic cardiomyopathy, ^ 



HematotQ^y and Clfculailon . , . 

Alcohoi hai been\hovv^rt^^ sludging ,ancf aggregation of forcmed ele- 

JEfteints 6^^ circulation. Furthermore, alcohpl seems to 

iS^cVease th^ pfatelets and other formed elements of the blood. 

This may be related to a deficiency of folic acid and vitamin B1^ prod'uced 
, byvchronio alcohol ingestion. Alcqhol also induces alterations of red blood 
cell lipids, leading to a loss in -the ^integrity of the^red blood cell and 
rendering the chronicalcoholic person prone to hemolytic anen^ia. 

Although hemolytic anemia, sludging, a,nd thrombocy^topenia are not\con- 
sidered the principal toxjc manifestations of alcohbl consumption^ one 
group of investigators ge^ms to have identified biochemicairmechanisms 
that account for the effect of alcohol on plat^ets andiDtatelet rfietabqlism. 
^In retrospect,' NIIV)H-NIAAA research may have paid tpo much attention to 
the.fgrmed elements and tdp^little to the serym proteins of blood' as^they 
are -affected by alcohoh ingestion. The latter ar^e crupial because they r'elate 
to the transport a'nd activity of most hormones present in blood and bound 
to the proteins.^These tiormones' affect every organ system known to exist 
in man. 

Gastrointestinal Function and NutriM^ 

The first attempts to understarid the mechanisms of nutritiofVal deficiencies 
m alcoholic person.s are fourrd in research sponsored by NIMH-NIAAA on 
the relationship of gastrointestinal function to ethanol administration. 
These studies suggest thiat alcohol acts to decrease absorption of vitamins 
and o,ther essential nqtrients. Research in this area^^is clinically important, 
for, new findings will help us understand th^ nutritional imbalance found in 
alcoholic persons. , 

\ ■ ■ 'V 

Genetic Aspects of *Alcoi}olism ^ . ^ s^. 

Resqarqh has suggested freq'uently that alcohoJism "runs in famiHes." For 
example, about 30 to 35 percent of al(/pholi^ persons^ brothers and fathers 
are themselves alcoholic. ^Moreover, 20 to 30 percent of the children of al- 
coholic persons develop alcoholism as adults.' Since most, persorts^ are 
reared .by" their biological parents, it is dif^lt to separate the contribu- 
tions of hereditary factors from those of environmental factors in the 
development of drinking patterns. An Institute-supported study in Denmark 
•may point to the answer. In that country, which has good adoption .records 
and/ a relatively stable population!, more than 5,000 persons who were 
adopted by nonrel^ives Jiave*been\studied. Data already tabulated suggest 
that children of alcohoJic persons'ard mote tik^ly to have drinking 
problems than children of nonalcoholic persons even though tlie children 
were separated from their parents early in life. <§f ^, 

The results of animal research by a number of investigators suggest that in 
mice and rats a preference for alcohol, rather than other liquids, may be 
g'enetically determir*^. The Institute has awarded grants to Study the rela- 
tionship between alcohol preference and biological kinship in rats and to 
analyze the biochemical and metabolic differences between strains of mice 
that have markedly different alcohol preference patterns. 
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At preseni, the evidence for a genetic basis for alcoholism cannot be 'con-' 
sidered conclusive, 'and one cannot assume that research results^^ ara ' 
g^^nferalizable to large, broader populations. In view of the imfJofiance of 
determining the rote of heredity in human alcoholism,. researeli in this area 
should be continued artd encouraged. Research using genetically inbred 
animals should focus on cellular and subcellular Jevels in the- brain to 
determine w.bat^ifferentiateB strain-sensitivity to alcohol: Such projects 
are well suited td investigate other tittle undej-stood aspects- bf ^the 
psychopharmacology of alcohol. Innovative researc+i designs for further ia- 
vestigation of alcoholism in human family groups ^Iso should 'be en-^ 
couraged both to corroborate previous findings and to establish new 
hypotheses for^testing.. * / 

Animal Analogs of Human Alcoholism / : 

Precise biological research on alcoholism — in particular, studies of the ad- 
dictive process at biochemical and neurophysiological as well ' as 
behavioral levels— frequently needs an animal model of addiction. A model 
also would facilitate the development and testing of pharmacotherapeutic 
agents for the ultimate purpose of treating alcoholic persons.^, .\ ^ 

Research issues pertaining to animal models investigated in tvlilVJH-tylAAA 
projects have included:^ attempts to influence alcohol preference by 
operant conditioning; the influence of stress or corrftitft . on ^alcohol 
preferencerthe effects of stimulating various brain- sites on. alcohol self- 
selection; and attempts to modify alcohol preference with. neurobio.logical 
and pharmacological interventions. 

However, alcohol addiction is difficult to produce in animals, and' so far, 
self-sQiection of alcohol by animals to the point of dependence has not 
been achieved. Tfte taste of alcohol seems to be avarsive to most animals, 
arid such factors as stress and conflicfhave not proved effective for induc- 
ing addictive drinking. - ■> 

Some 6uQcess has been achieved in using forced alcohol administration 
p'rocedureV through intragastric and intravenous • routes to produce 
physiological dependence on alcohol in animals. Qnce "addicted" through 
these procedures, several kinds of animals have displayed a typical alcohol 
withdrawar syndrome when alcohol has been withheld. Though the rapid 
induction of physical dependence through forced alcohol administration is 
useful for research, it is still necess&ry to work toward an analog^'.of the 
behavioral aspects of human -alcphollsm. Such research should involve 
self-administration, should produce intoxication and physical dependence, 
and should indicate that the d^ug is a positive reinforcer.* 

Pharmacotherapy^ < • 

The low success rate of currently available treatnient approaches under- 
scores the need for an effective^harmacotherapy for alcoholism. Drug 
treatment would permit other types of therapeutic interven- 
tion—psychological and social— to occur under conditions where the con- 
founding effects of continued drinking were significantly reduced. 

Current research on drugs that might block the intoxicating effects of al- 
cohol has not yielded definitive'results, and it is premature to evaluate this 
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''approach to treatment. Progrf^s in this line gf research, however, may 
have profound effe^e^pn the eivtfre fiel^of alcohol abuse and alcoholism. 

PSYCHOSOCIAL STUDIES OF ALCOHOLISM . 

From 1967 through 1972, les&ihan a third of the funds for research v^as al- 
located for studies *of psyehotogic^al and sociological aspects of alcpTiDl 

.abuse and alcoholism. Detailed examination of support patterns reveals'a 
steady dwindling of funds for research in these^reas. In 1986 approxi- 
mately 74. percent of the research budget went into psychological and 

" sociological studies,. while in 19^71 the propqrtfon was at a Iqw of 18 per- 
.cent^An increase to 38 percent in 13972 included funds designated for the 
President-s Health Initiative Program. One consequence of this erratic sup- 
port pattern is that more than half the funded psychosocial research is- still 
in progress or has been completed only recently, with results not fully re- 
ported. / 

Projects jelated to the psyjcteosocial aspects of alcohol tfse and alcoholism 
have been highly diverse in terms of academic fields of investigators, 
methods utiUzed, problems studied, and cost and quality of investigations. 
Research questions addressed in these projects may be categorized as fol- 
lows: distribution, etiology, diagnosis, natural hTa|bry, consequence, treat- 
. ipent and rehabilitation, and prevention. 

Distribution of Alcoholism 

A fundamehtal step in understanding a given disease or disorderjs to 
, determine its incidence and prevalence in a particulekr society by age', sex^ 
ethnicity, religif n, social class, and other demographic fac^tors. Approxi- 
mately half «f Jtne NI[\y\H-NIAAA funds in this category was awarded for sur- 
vey studies T^'the national and local level; two monographs issuing from 
the studies afWJOW considered to be standard works ot? American drink- 
ing practices and problem drinking. Other studies have focused on drink- 
ing among specific population subgroups such as teenagers, women, and 
American Indians, including Eskimos and Aleuts. 

NJMH-NIAAA research has enhanced our understanding of the epidemiolo- 
gy of alcohol^fl^e and abuse in the brdad context of American society. Fu- 
ture endeavors shoulQ focus on populations at high risk for developing al- 
coholism and on groups thai have not been well studied (e.g.. women). Jn 
addition, the relationship of alcohol use to social change could be studied 
through lonn-tfirm epidemiological studies that point up changing patterns 
of alcohol use ir^^ecified populations. 

Etiology of Alcoholism 

Why people develop drinking problems is ultitnately the most fundamental 
question in studies of alcoholism. Six Institute research projects have ad- 
dressed it from the psychosocial perspective. One currently active, major 
projects a longitudinal/cross-sectional study of teenagers. It focuses on 
"the deve'ft)pment of delinquency, aggression, and the use of drugs and al- 
cohol as'they relate to socialization^processes, personality factors, and so-, 
cTal 'relationships. Th^fe study is valuable both for the substantive data 
produced and for ths theoretical model used, which should facilitate more' 
sophisticated and rigorous research on deviant behavior. ^ ' 
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Other Qti0logieal studios have Domparod alooholie patjQnts in thQ.Unitej^ 
States and Franee. Bought to determine -the effects of^ystration ^rink- ,. 
^ ing. and assessed social-personality^f actors leading adolescents ^into i.. 
.careers of problem or heavy ^drinking. \ I . 

There i§ a paucity of reliable information and research . en&rta. on the 
etiology<^bf alcoholism; the^fact'tfeat only 1 percentof the NIMH-NIAAA o 
p^chosocial research expenditures was avvarded for etiological studies is 
disepuraging. « . . 

Diagnosis of AlcQJiiolism 

maj&r goal of research in diagqpsrtic techniques te to develop mehns for 
^ on early screening and identification ot the alcoholic or potentially al- ^- 
* \ eoholic person. But the problem of diagnosis involves a broader question: 

What is an alcoholic persofJ? The field's existing terminology reflects the ^ 
" uncertainty that has hampergd research; alcoholic, pjpblem drinker, he%vy 
lirinker.^alcohol addic4— all terms gre frequently used interchangeably. 
• flilMH-NIAAA has awarded only three grants fpr research pertaining to ^ 
> diagnosis. O^e project sought^to develop a drinking scale based ^on con- 

su^ptiofv; another attempted to develop an Inexpensive drinkometer; and ^ 
^ the third study, using factor analytic methods, aimed tov;ard developing an 
alcofiolism sc^le baseS on observations oj ho3f>italfeed alc'dholic patients. 

®ne diagnostic formulation is cpmmonly agretd upon: The/'true" alcohol- 
ic person is defined by the observation that the use of alcohol interferes 
withsJ*normar' functioning on the ^ob. as a parent, and as a r§s|ponsibl8 ; 
mem^r of society. This formulation undouBtedly has evolved from our un- 
dOfstanding of the alcohoIicTindividuals in tVfeatment, on Skid Rows, ^r in 
drunktanks. This highly biased sample is^the source of much-of what is 
tnov;n^about the process of alcoholism. Yet. there apparently is ar\^her^ ^ 
t^pe of alcoholic individual: namely, the enormously heavy drinkers vvh(|§e 
driftking permits them to remain refep6nsi{?le members of society; People 
whose lives are filled with stress and anxiety m^y find excea^iye use of al- 
cohoPthe necessary crutch to maintain social functioning and- prevent so^^ 
cial-psychblogical breakdo^^n. Po'gsibly t^^re^^are persons who drink heavi- 
• ly but who titrate th% alcohol, or spread its intake, leading to ag^onsfstent, 
moderately high blood-aloohol level with which they have learned to func- * 
tion quite adequately. Their alcohol use still vvould result in physiological 
, symptoms and minor social problems occasionally, but possibly not to the 
' • p/mt that their live^ ahd careers are totally disrupted. lA view of the high 
r^ard accorded to the "man who can hold his liquor" in large segments ^ 

our society, and "considering that'^ome jobs- \^irtually require heavy 
drinking, it is likely thit there are large numbers,of heavy drinkers who ^ 
n*ever come to therattentfon ot Investigators in alcohol research. 

Thus, the accepted diagnostic^ criterion— that the alcoholic person is one 
whose drinking interferes with his fuhctioning— may be a tautology which 
has limiteil our atjility to understand the relationship of alcohol consump- 
tion to the development of social and behavioral symptoms. This is not to ^ 
say that such a formulation is not usef^l^to the extent that liarly casefind- 
ing techniques are neede(^ to identify incipient or hidden drinkers. Con- 
sidering the theoretical problems involving the relation of intake to func- 
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tioning, as wqII as iho mojo immediate problem of early casofinding and 
seroening. there is nojg^ub.t that more sophisticated research is needed. 

Natural Ht8t@ry @f A!abh©llsm 



What is klWwn about the natural history of the development of alcoholism 
(/ tends to be derived Jrom retrospective accounts of ?den|ified alcoholic in- 

^ dividuals. usually those in tr^ment; the utility of the data, therefore, is 

limited. Longitudinal investigations of cohorts studied early in their lives 
and followOd for considerable periods of time would yield invaluable infor- 
mation on numerous aspe,5ts of alcoholismj;;;¥et there ar^ enormous dif- 
ficulties in conducting such stuSi^s on populations of sufficisf^size to 
provide jdata. NIAAA now. has research projects underway that^^ll trace 
the d(^v'elopment of ^drinking behavior in adolescents. Previously men- 
tioned studies of native Americans and a cross-cultural comparison of 
French and American drinkers have focused on symptom development and 
subsequent changes in social role a^ important factors in the development 
' of alcoholism. 



The consequences of alcohol abuse can be co^e^^tii^lized in terms of 
physiology, psychologvv Personality, social relations, and the like. Three 
projects, conducted in the laboratory, dealiwith cognitive and physiologi- 
cal responses "lo alcohol u^Jn a driving s»fmulation task. Other studies in- 
ye^igated the effects of par^tal alcoholi^ on the childreYi; they dealt 
'\uith such q^uestions as how an adolescent copes with a parent's alcohol- 
ism and what influence the parent s a\^oholTvn has on the adolescent's 
personality, behavior, and achievement motivaTOn. 

The consequences of alcohol consumption anci\alcohol abuse represent 
c^ntrat^ issues of continuing concern, to workers i^ the field Generally, the 
better designed studies tend to cluster -around minor problems.^wtuJe the 
studies of more significant problems evince, some confused conce^tdaliza- 
tipn and methodology. / """N, / 

f reatmeot aff^d Ref^abilitfjtoep ) /' \ ^ 

This area comprises research in ^behavior' modification, treatment, referral, 
patient motivation, treatment outcome, the family; and minority group fac- 
tors. Twenty-one proje*ctSt0'| treatment and rehabilitation were funded over 
the period unde/ consideration. 

Behavior-'modification ehjdyed the largest investment *of resources, with 
nine of the twent^vone studies in this area. At present it^ premature to 
propose conclusions as to jth^ efficacy of behavior modifi^tion treatments 
for alcoholism (at least hglf a clozen NIMH-NIAAA sponsored studies are 
presently in progress). Sucih factors as small sample sizes, symptom relief 
criteria, control problems, and the generalizability of laboratory findings 
suggest limited utility in this resQ^rch approach. 

Research on the referral process has emphasized that early contact with 
and engagement of problem drinkers have encouraged then\ to seek treat- 
ment and have promoted fHeir commitment to treatment for lQ4^er 
periods. Effective motivation for treatment continues to be a particular 
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problom for tho delivery of sorviees to alcoholic persons, with research 
providing fQv; insights into factors that influence motivational processes 
among problem drinkers. ^ ^ 

T'reatment outcome^ studies continue to demonstrate that recovery from al- 
oohblismHs the result of a series .of treatment experiences over an ex- 
tended period of time. There ia slowly evolving. a body of research that at- 
tempts to.evaluat.e the rQlative influence of social pressures from family 
members and employers in identifying, referring, and sustaining the al- 
coholic person in long-term outpatient treatment programs. 

Certain populations are consistently at high risk for alcoholism— the Amer- 
ean Indians^, for example. Yet the peculiar social/cultural influences that 
contribMte to the development ot alcoholism, of to its successful treat- 
ment, in those populations are so little understood that it is difficult to 
establish priorities for service or research efforts that might ameliorate the 
problefrf. 

S(nee the eausres of alcoholism are commonly viewed as psychological and 
loarnod (as distinguished from^physiological and inherited), the pet that so 
fev/ grants were awarded in the psychological treatment areas is a basis 
for concern. Specific gaps exist in our understanding of ireatment-related 
issues pueh.as individual and social facilitators of treatment motiyatjon. 
devejopmental factors that promote and sustain early problem drinking, 
and corrrmunity and society restraints and supports for accelerating and 
relieving -problem drinking and alcoholism. In addition, the areas previ- 
ously noted— behavior modification, treatment referral, and treatment out- 
come—still require more definitive study. In vj^w of the existence of these 
important research needs, psychologicaKrgatment research I'femains un- 
derdeveloped. 

PwvBnilon of Alcoholism * 
Research on the identification and manipulation of factors that reinforce 
the development of alcoholism-i^rone behavior is virtulilly nil. Only two stu- 
dies were funded over the 6-year^eriod. One was for .the purpose of 
developing health educatioi) approaet^^ on alcoholism to be used with 
school children. The other was a preventive intervention program concen- 
trating on young persons arrested for c^minal offenses associated with al- 
' cohci use. This study found that, at the adolescent ages studied, prevpn- 
tive intervention Was difficult to Achieve and that $uch programs must be 
started at an earlie) age. ^ 
Prevention of alcoholism holds such priority that the ^IIAAA has 
establishede^a Division of Prevention to initiate, stimulate, and [coordinate 
efforts in this area. 

INTRAMURAL RESEABCH ON ALCOHOLISM ^ ' 
In addition to the research support provided by JMIMH-NIAAA to scientists 
outside of Government, research also is conducted in the NIAAA's Labora- 
tory of Alcohol Research. The intramural research program has focused orjL 
the basic biological and behaviorat correlates of alcoholism in man and orT^ 
the experimental development of alcohbl addiction in animals. The pro- 
. gram is currently organized into three components: behavioral, biochemi- 
cal. and-clinica| research 




A historleal aaeount ©f the program*s activities shows that th© research ef- 
fort has concentrated on a wide range of topics, including psyehoen- 
docrine factors in intoxication and withdrawai. aggression, aioohoiic cirr- 
hosis, the witAdrawai syndrome, and a variety of behaviorai effects of al- 
cohoi on aicohol addicts. ^ < 

A descriptive summary of the major findings from th© intramural program 
follows. 

Psychbendocrine Factors in Intoxication and Withdrawal « 

Contrary to common belief, prolonged Intoxication in alcohol addfets Is 
usually assoeigt'ed with marked and progressive inereas'e in anxiety and ' 
depression. During the course of experimental chronic intoxication, rising 
blood alcohol lev^els were accompanied, by sustained elevations of serum 
cortjsoljevBis, .which increased further during withdrawal. Excretion of uri- 
nary catecholamines and metabolites increased dramatically during^oxi- 
cation and remained elevated ^ during ^withdrawal. Comparable 
adrenomedullary and adrenergic activation is seen in natural and experj- 
mertfally induced stress situations. These observations have several practi- 
cal implications. For example, there is no reason to give adrenal steroids 
during alcohol 'withdrawal. 

Alcobol Effects on Serum Testosterone and A'gg^sslon 

Serum testosterone was examined in alcohol addicts during sobriety, 
chronic alcohol ingestion, and ajcohol withdrawal. During chronic aldohol 
ingestion, testosterone levels consistently fell to far below the normal <^ 
levels, but no Simple mlation was^apparent betvyeen changes in 
testosterdne levels and chdages in mood or aggressiveness. When the ^ 
subjects were abstinent, aggressive behavior was^ observed in approxi- 
mately half the. sample; testosterone level$ of these subjects were outside 
(above or belojjv) the normal range. Analysis of alcoholics during sobriety <^ 
showed no re^tionship between testosterone levels and a history of ag- , 
gressive beh^ior. 

AlcohoMVithdrawal Syndrome ' v 

The physiological basis of withdrawal siglis and symptoms is not un^ 
derstood. Intramural studies have focused on three factors that may be in- 
volved in the increased neuromuscular excitability associated with alcphol 
withdrawal: changes in magnesium metabolism, respiratory alkalosis, and 
ethanol-induced accunf^ulatlpn of methanol. ^ * . / 

The stiidies found that decreased serum magnesium levels are not always 
associ^ated with alcohol withdrawal, or with significant changes in total 
^ body magnesium. A rapid change in acid-base balance during withdrawal 
appears to be the major determinant of serurTi.magr>esium level change. 

During withdrawal, a respiratory alkaloste develops and is correlated with ^ 
susceptibility to stroboscopically, induced seizures and with the onset of 
delirium, tremens," the most severejorm of alcohol withdrawal syndromes. 
Attempts at treatment with C02 inhalation have yieidedTpromising results. 
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Using the sensi|liive techniques of gas chromatography investigators 
learTOd that methanoi. an aicohoi derivative with poisonous metaboiites, 
accumulated in blood and urine during 10 to 15 days of heavy drinking. 
Methanol levels increased as a function of time But not of alcohol dosfe. 
requiring ^out 2 days to disappear when drinking was stopped. A possi- 
ble relatid(m between methanol accumulation and withdrawal symptoms 
has not beei^ determined. , 

* Water and Electrolyte Balance and Mineralocoftlcoids 

Intramural scientists havef found that during chronfc drinking diuresis is 
transient, and there may be an increase in total bodv>vater rather tf^ran 
dehydration; that serum osmolarity (mainly due to sodium increase) is in- 
creased; and that aldosterone secretion and renin (the kidney protein)^ 
concentration are iricreased. .Aldosterone secretion increases initially but 
falls *to baseline levels while renin rises or remains elevated, suggesting a 
direct suppression of aldo^erone secretion by alcohol. 

Behavioral Effects of Alcohof on Alcohol Addicts 

Direct observation of intoxicated alcoholic persons does not support the 
usual view obtair^ed from retrospective self-reports that drinking dissolves 
the alcoholic's anxieties ^nd produces a diffuse sense of omnipotence. On 
the contrary, alcohol addicts become progressively more dysphoric, anx- 
ious, agitated, and. depressed during chronic drinking episodes, but 
usually do not recall this when spber. Consequently, these adversive ex- 
p^encps cannot modify future behavior. 

In experimental settings, alcoholic subjects pfefer to alternate between 
periods of drinking and working for tokens exchangeable for alcohol. 
Furthermore, partial withdra\^al symptoms do not necessarily reSMit in in- 
creased consumption. This observed cyclicity of drinking and the finding 
that no subject drinks all the alcohol available are inconsistent with the 
notion of alcohol craving. These <iata are more compatible with the com- 
monsense view th'at physical. dGpeifdence on alcohol can be Only one of 
the reasons that addicts drink exqessiveiy. ^ 

No significant impairment of short-teBm memory was found in alcoholic 
subjects with a "blackout" history or in control subjects, even at very high 
blood-alcohol ^levels. A comparable study using /rhj^us monkeys had 
similar results. Therefore, it is unlikely that "blackuuis"^can be accounted 
for by an alcohol-specifi^ disruption of short-term memory. 

(CONTRACTED RESEARCH ON ALCOHOLISM 

In high priority research areas, NIAAA has used the contract support 
mechanism to direct scientific attetftion and efforts toward the solution of 
specific problems pertaining to services for alcoholic persons. Used for 
basic and applied research, contracts conjplement the long-term support 
mechanisms of the extramurq,l^rant program b^ providing relatively 
prompt answers to specific problems. The relevance and quality of con- 
tract research are^ensured through staff review, participation of outside 
consultants, and competitive bidding. 
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Allocating about $2.§ million to contract research over the past 2 years 
(1972— $741,390; 1973— $1,760,285), the NIAAA has enlisted the talents and 
Interests of highly qualified Investigators. At the t^e of this report, It is too 
early to evaluate their progress. 

The following research contracts have been awarded: ^ 

Contraqts related to biological research 

Relationship between ilcohd and cancer ^ 
Alcoholic beverages in the etiology ^f cancer 
AJQohol consumption and heart disease . 

Study of the effects of ethanol absorpHon on the gastrointestinal tract 

Report on chemical agenti^to induce rapid alcohol detoxification 
Contracts assessing relationships between race and alcohol 

Study of cirrhosis of the liver In nonwhite males 

A study of the distinctive problems of alcohol abu3% among b 

Americans in selected communities 
Contracts pertaining to psychosocial areas of research 

Study of the relationship between alcohol and personality 

Basic needs of alcoholic persons 

Study of the relationship between alcohol and violent crime 

Old age and alcohol effects 

Survey of adolescent drinking 

Social context^ of alcohol use 
Contracts related to legislation effects and economic costs 

Impact of Uniform Alcoholism and Intoxication Treatment Act 

Study of the impact of alcoholic bQ,verage control laws 

Economic costs of alcohol abuse and alcoholism 
Contracts related to prevention 

Model learning system in alcoholism prevention * 

' ^ 

RECOMMENDATIONS FOR RESEARCH ON ALCOHOL ABUSE AND 

ALCOHOLISW) 

Analysis of the NIMH-NIAAA research support programs has led to the fol- 
lowing set of recommendations regarding future research direction? and 
strategies for their implementation, including manpower development and 
administrative organization. 

» D 

tJ * 

Research Emphases ^ ^ 

It is impossible to assign any research priority on the basis of the esti- 
mated potential contribution of any single discipline'to our understanding 
of alcoholism. Therefore is recommended that a balanced support pro- 
grarji between the basic biologic^4 and psychosocial areas be maintained. 
Research efforts must explore all aspect^ of the problem, for significant* 
progress in any discipline affects research in other digciplines. 

In the following sections, specific recommendations within the two general 
areas of biological and psychosocial research will be made. 
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Basic Biological Research / 
Neurotransmitters and Netfropharmacolojgy 

Little is known abput the interaction between ^t5ohol and the nunrierous 
possible neurotransmitters in the brain, e.g., norepinephrine, dopamine, 
serotopin, gamma-aminobutyric acid (GABA), acetylcholine, and other ex- 
citatory and inhibitory amino acids. Since neuronal transmission of ner- ^ 
' vous impulses in the brain is exclusively chemically mediated, studies of 
'the effects of alcohol on these substances can help explicate the overall 
effects of alcohol on brain function. ' ^ 

Other Neurochemical Systems v 

Neurochemical systems other .than neurotransmitters have been virtually 
ignored. Research is needed on pathways of carbohydrate, amino acid, 
and lipid metabolism, and on energy-linked systems and the electron 
transport chain. , ■ ^ 

ElectrQphysiology ' 

A potentially useful ryieans of examining afeo hoi's ^effect on the brain is lo 
determine the influence of the drug on recorded electrical activity of the 
brain. Therefore, research in this area should be Encourages!. 

Cell Physiology 

l^ittle is known about the effects of alcohol on neurons, and studies on the 
mechanism of action of alcohol and its metabolites on nerve membranes 
, are of primary importance in understanding the effects of alcohol on the 
CNS. Biophysical and biochemical studies of nerve function should be 
given high priority for researcl'j;^jjprport* 

T-'Neuroendocrinology 

It is not yet clear whether constitutional. genetic factors in the endocrine 
SyStein may render a subject more vulnerable^to the effects of alcohol, or 
whether alcohol and/or nutritional factors may alter endocrine function, 
thus contributing to- alcohol's pathological effects. The advent of so- 
phisticated research techniques in endocrinology, resulting in* a vast 
amount of well-established knowledge in the field, suggests that the time 
' is ripe for vigorous llfvestigation of the relationship between alcohol and 
hormones. Beyond the development of basic knowledge, findings from 
such studies might be clinicall^pplicable to thetreatment of alcoholic 
.persons suffering from both acute and chronic effeff^ of alcoholism. 

Effects of Alcohol on Other Systems ^ 

Among the most profound biomedical complicatfbns of alcohol abyse'is its 
deleterious effects on the body's physiology and function. Alcohol is im- 
plicated in many potentially lethal n|edical problems, which include: cirr- 
hosis of the IJj^er, cardiac myopathy, gastrointestinal dysfunction, and 
peripheral neiljKraathy. These arfe secondary complications of alcoholism, 
which have n^a^^^ct role in initiating or maintaining|<lie condition of al- 
cohol addictiorTHowever, because titese medifeal com^pli^^ions create un- " 
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told human suffering, high mortality, and enormous medical cpst to 
society, research needs in this area are critical. The prevention or effective 
treatment of these pathological states would constitute a major contribu- 
tion to the health of the Nation. 

JL/ver Function 

Alcoholic persons are commonly affected with liver disease, including fatty 
liver, hepatitis, or cirrhosis. The pathogenesis of cirrhosis is not yet un- 
derstood, but preliminary findings are encouraging. Research objectives 
achieved to date are significant; goals currently pursued fully justify 
sustained, amplified support of research dealing with a major, co^mmon, 
and potentially lethal complication of alcoholism. 

Circulation 

■ ■ * . • » 

Further clinical and experimental studies of alcoholism-aissociated heart* 
disease should be encouraged, and epidemiological studies should be in- 
itiated to determine the incidence and social cost of this problem. Bfood 
disorders that have been observed in alcoholic patients should be studied 
furtherjAMth^^ best current techniques, including electron-microscopy 
and>nzymeassay. Studies of the formed elements of the blood should be 
supplemented by research on the effects of alcohol on the binding 
proteins of bloocb 

Gastrointestinal Functions 

The development of irritation in the stomach (gastritis) from alcohol and 
|he increased incidence of ulcers in patients consuming large quantities of 
alcohol are common findings. Chronic alcoholic persons also exhibit an 
increased incidence of malnutrition, which may be related to abnormal ab- 
sorption of vitamins and nutrients. Research ^ these topics is of im- 
njediate clinical interest. 

Metabolism 

The Nlli/IH-NIAAA research focus on metabolism has not been sufficiently 
broad to lead to major advances in understanding the problem of alcohol- 
ism. Alcohol clearly changes the functions of the central nervous^system, 
and therefore must change the functional capacity of nerve cells. But untit 
the nature of these changes is understood, it will be difficult to design 
pharmacological interventions effective in modifying the intoxicating ef- 
fects of alcohol. The study of metabolism .warrants continued and ex- 
panded sjjppbrt. ■ . . ' - ^ 

Genetic Aspects of Alcoholism > " 

Questions on alcoholism as an inherited trait are important and pressing. 
At this time the evidence is equivrocal. High priority should be given to 
imaginative and innovative approaches to this problem, including familial 
studies of, alcoholism as well as research on inbred strains of animals. 
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Animal Moflels of Alcohol Addiction 

SuccessfurdevelopmSnt of alcohol dependency in an animal would permit 
study of the addictive process at the behavioral, biachemical, and neu- 
rophysiologicai levels. A more rapid induction of alcohol dependence in 
experimental\animals could clarify the neural, endocrine, and metabblic 
changes that may be critical for the expression of physical dependence 
uponjalcohol, Moreover, testing the adequacy, of pharmacotherapeutic 
agents on alcohol-dependent animals has obvious advantages over prema- 
ture clinical trials in man. 

Although it is possible to demonstrate physical dependence upon alcohol 
using several techniques in several species, a number oif important 
questions remain unanswered. These include: time-dose ^relationships 
necessacy to establish alcohol dependehce via intravenous, intragastric, 
and oral administration routes; neurophysiological, metabolic, endocrine, 
or ^behavioral correlates of the developing a'Sdictive process; pharmacolc^g- 
icial interventidns'^ble to block the acute effects of intoxication^ and 
preverition.ojf th^^ addjctiVte process. 

Basic Psychosocial Research 

The general thrust of the following recommendations is that psychosocial 
research should concentrate less on individual psychopathology, and 
>3hould seek, instead, to identify^and wejgh the pervasive influences— in 
society generally and in subcultures, ethnic groups, social classes, and 
families — that affect the occurrence*.of alcohol abuse'and alcoholism. 

Distribution ^ 

Future research should focus on t|ieoretically oriented approaches 
designed to test hypotheses on interactions among individual attributes 
and broader social forces. Examples inclt^de: How do social contexts 
within which drinking occurs shape drinking behavior? To what extent are 
•pressures to drink excessively coupled with such activities as conduct of 
business, sociability, or recreation? To what extent are varied drinking pat- 
terns among .ethnic groups reflections of Old World cultures and values, 
and to what extent are they shaped by interaction with the prevailing 
American, culture? Do differePvces in beverage control laws affect 
prevafence of alcohol abuse and alcoholism? Studies a^re also needed to 
describe accurately the extent of alcohol use and abuse among American 
Indians, blacks, and women. 

Etiology , a 

Research should be formulated in a broad conceptual framework in an ef- 
fort to clarify the rnterplay of factors that traditionally have been the sub- 
jects of several social science disciplines. Increased emphasis should be 
directed to a concern with ac||Ljlts whose alcohol use becomes a problem 
as a function of changes in life situations. 

Diagnosis 

Research on diagnosis should consider not only the problem of screening 
and early identification as a necessary prelude to treatment but also the 
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broader question, of what is an alcoholic person and what distinguishes 
the alcohol user from the abuser. ^^4?^ 

Appropriate questions for study include: What, are the routes by which 
people become labeled "alcoholic" '^and get involved in treatment al- 
liances? What is the^rocess that leads to the self-labeling of problem 
^ drinking and what' arp the stages in its development? What are the 
processes that lea(d tl^^ irnposed labeling, e.g., rhafital problems, financial.; 
school, job, or legal problems? What enables some heiavy drinkers to 
remain responsible members of society^ What are the cultural beliefs and 
value systerns that engender help-seeking activities with respect to self 
and others? ' \ : 

Natural History • 

Longitudinal studies of cohorts studied early»in their lives and followed for 
considerable periods of time would yield invaluable information on nu- ' 
merous aspects of alcoholism. ' , k. ' * 

... ^' « 

Consequents ^ 

More studies of the social consequences of alcohol abuse should be un*: 
dertaken to supplement the studies of alcohol's^ effects on physiological, 
cognitive, and psyc^iomotor functioning of the individual. In particular, 
well-conceived, weN-designed studies of the effects of alcohol abuse on 
irlstitutionaj efficiency, family^^^lationships, children, arid suicide are 
recommended. ^ , ^ 

Rehabllltaiion and Treatment ^ 

The causes of, alcoholism are so many, and appear in such differing con- 
stellations from person tojierson, that one cannot consider treating al- 
coholism as if ij'^ were a single illness with an identifiable and specific 
etiology, a known course, and a proven response to a pai;ticiilar treatment 
Since a variety of treatment techniques are available, further research 
should sqek4p determine which approach works best with whajt types of 
people. Treatment evaluation studies should incorporate, insofar as possi- 
ble, sound urj^erlying theory and those features of rigorous research 
design that are practical and,feasi|Dle. % ' 

Interdisciplinary Collaboration i» 

The desirability of collaboration across disciplines has been articulated re- 
* peatedly in virtually all disciplines cohcerned with research on health and 
social problems. But the noticeable lapk of such collaboration reflects the 
V real difficulties inherent in cross-disciplinary research. Investigators from 
different disciplines speak different languages, and use^different concepts, 
procedures, and rhethods. Collaborators must make a large investmelit in 
order to learn enough of another discipline's concepts and techniques to' 
make such collaboration worthwhile. For this reason, a blanket recommen- 
dation for interdisciplinary collaboration is unrealistic. Selected areas of a 
problem, however,"'may profit from such collaboration, and in the field o1 
alcphoNsm two research areas fall into this categ'ory: epidemiological stu- 
dies and investigation^ into treatment and rehabilitation of the alcoholic 
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person. Alcohol problems represent a mosaic of etiological factors, natural 
history factors, and treatment factors, and the" dynamic, collaboration of 
biological scientists ^r]d social scientists appears to have the greatest 
potential for theory development and practical utilityjn epidemiology and 
treatment, ' . ^ 

Mechanisms of Research Implementation ^ ^ 

Contrstct Mechanisms " . . ^ ^ 

This mechanism is a useful deviCQ for stimulating research in high-priority 
areas. To ensure that quality research .will be supported, it is recom- 
mended that a research contracts review board be established to en- 
courage and initiate research contracts, to oversee the issuance of 
requests for proposals (RFP's), and to provide advice on solifcited and un- 
c> solicited contract proposals. In addition, RFP's should be wid^y advertised 
inscierrtific as wejl^s commercial publications. 

^ J P6er Evaluation Systeni ^ i ' 

The existing peer evaluation system should be continued and 
strengthened; it should be the principal basjs for awarding all funds in ex- 
tramural research activities. * 

Se/ecf/07i of Review Committee Members 

The review group itself should formally recommend a number of qualified 
individuals tp succeed any departing member of the committee. 

Multidisciplinary Research Centers 

The **center" concept remains a viable one. But projects contained within 
a request foj ''centers'* grant support should be evaluated separately, and 
approval should be* recorhmended only for quality projects. This would 
permit more efficient use of funds and. resources, the training of young in- ( 
vestigators, and the stimulation of interdisciplinary collaboration. * 

Research manpower Development 

In addition to encouraging and supporting high-quality research, the , 
NIAAA should initiate such research and should attf;act new- researghers 
into the field. If natural scientific selection processes do not lead to ijne 
development of research and manpower, the NIAAA should take the lead' ' 
and make a concerted effort to stimulate training and research at all leyels. 

Senior Research Scientist Awards . - 

In' order to attract well-established research scientists of tha highest , 
caliber info alcoJiolism research, a Senior Scientist Award should be 
established and awarded on stringent criteria of academic excellence to 
persons in the biological and psychosocial areas. 

Research Fellowship Awards 

-Principal investigators working on ailpohol-related problems should bfe en- 
couraged to apply for funds to support predoctoral and beginning post- 
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doctoral fellovys. Such fellowships would provide training in the context of 
ongoing research programs related to alcoholism. Selection of individuals 
qualified to request such fellowships would be based on teaching ex- 
perience and academic' excellence. ' ' 

Center for Advanced Studies of Alcoholism 

The establishment of this center is recommended in order to provide ad- 
vanced <^tudy: for well-established senior investigators inHh'e area of al- 
coff^sm. The center would also facilitate both communication among^ 
Sicientists in different disciplines and the preparation of major scholarly 
works in th6^ area of. aJcoholism. ] 

Scientific Achieyemdnt Aviards 

In or6er to encourage higher quality research, annual awards, prizes, and 
recognition should be given for the best [jubtished studies in a number of 
areas relating tp,a1coholism. 

Ihtramural Research Programs 

It is> recommended that the intramural efforts of the NIAAA be continued 
and strengthened, and that the intramural research program be*subject to 
periodic, rigorous scrutiny,, comparable to that given to extramural grant 
applications by*the initial review group. In order to develop a critical mass 
that would allow more interaction and coNabpration among more, in-^ 
vestigators and that vvould minimize duplrcation of bureaucracy, staff, and 
equipment, it is recommended that the NIAAA t^oratory of Alcohol 
Research be transferred administratively to the NIMH. , > . 

Finally, it is recommended that the intramural research functions of the. 
NIMH be returned to the administration of the National Institutes of Health 
. and be renamed the National Institute of Mental Health Research. 

Annual Evaluation and Communication of Research Activities 

a. . It is recommended that NIAAA prepare an annual report that would 

describe a\\ research- expenditures, subdivided in terms of research 
grants, research contracts, and jntramural research. The report should 
further describe sljpport provided in , accordance' with the topical 
categories used in this report. The report should be made available to 
thB public. * \ 

b. An annual review of alcoholism research should be- written and dis- 
seminated to all interested scientists. » * ' 

c. The National Clearinghouse for Alcohol Information should pubjish a 
quarterly compendium Of outstanding research papers, drawn from 
high-qu^aWy journals, on all aspects of alcohol research. Review arti- 
cles providing a meaningful integration of data in a particuTarly high- 
priority area of alcohol research* should be published periodically. 
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INTRODUc/jON 

• » 

This chapter reports the progress of research on dr.ug abuse and addic- 
tion. It deals mainly with the following drugs or classes of drugs: opiates 
(particularly heroin),, marihuana, hallucinogens (particularly LSD), stimu- 
lants (amphetamines and cocaine), and sedatives (barbiturates and minor 
tranquilizers). The most cormnonly abused drug, alcohol, is discussed 
separately in the preceding chapter. Hw/ever. the drugs discussed here 
arid the abuses to which they give rise have. much in common with alcohol 
and its abuse- there are also some important differences. Where itjs 
necessary foP proper perspective, therefore, alcohol is compared arid con- 
trasted with the other drugs of abuse. Recommendations at the conclusion 
of the chapter alao take this commonality into account; those pertaining to 
the drugs of prirnary interest in this chapter are followed by recornmenda- 
tions that apply to research in both drug and alcohol abuse, 

Defmitipns and Commonalities 

Four. terms, not mutually exclusive^ will be used frequently in this chapter 
are defined as follows: " ^ 

Drug Use: Self-administration of a psychoactive drug for its desired ef- 
fects onrieelirrg state or state of consciousness. • 

Drug /^se: Drug use that results in harm to self or to others or that 
conflicts with the law. ^ 
Drug'Deperidence: Compulsive drug use that may or may not be as- 
sociated with addiction. . 

Addiction: A condition that may result from repeated drug ^se, in 
which abrupt withdrawal of the drug causes physj'cal signs and symp- 
toms (abstinence syndrome), and in which there^sdally is also relative 
tolerance to the drug so that greater amounts of it must be taken to 
experience the desired effects. • 

Cause and Cum 

The necessary precondition for all drug^buse or addiction is the voluntary 
self-administration of one or niore drugs/ The natural origin or synthetic 
productiofK of these drugs, their chemical ""structure, and the ways they 
reach the us'er are all well known. Vj^Wed superficially, therefore^ drug 
abuse problem^s seem less mysterious than marny other human health 
problems: There is an obvious "cause" (a drug), and an obvious "cure" 
(abstinence). But such a view does not confront the persistent reality of 
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dpug abusG— the usor knowingly seeks thg cause and avdids the euro. One 
must Gventually account for a kind of conscious, goal-directed behavior 
which, despite foreknowledge that it may be harmful or self-destructive, is 
reinforced psyehblogieally:^ocially, and sometimes also organically. 

5 

In terms of drug use, the extremes— abstainers and addicts— can be 
unequivocally identified and described; however, many ambiguities of 
identification and description comprise a long continuum between them. 
The criteria for defining ''normal*' drug use or drug abuse are elusive. 
They vary across tirrie. culture, and setting. . j7 

Differential Efl^ts of Drugs on Different People 

Drugs differ greatly in their addiction potential. Further, the addictiveness 
of drugs varies among individiials. Some persons have a greater need than 
others for the reinforcing properties of various add ietiTT^xl rugs. Why this is-^-^;^ 
so is not understood completelyf^however, some data suggest that it may 
'be related to the individual's personality, his responsivity to stress, and his 
pxeviouB drug-using history. ' 

Underempbasis on Research and Treatment 

Until recently, the attention given by the public and the biomedical profes- 
sion to drug abG3e problems was clearly not consonant with the seri- 
ousness of the problem. Historically, attempts have been made to manage - 
drug abuse problems by legal efforts; these efforts, although helpful, have 
ribt been adequate. Further, physicians have not been successful in treat- 
ing problems of drug a'buse, in large part because relatively few addicts^^^ 
seel^therapy. Society's need to solve this problem and the relative ineffec- X 
tiveness of current intervention efforts underscore the nded for additional 
research into'the understanding and treatment of drug addiction. 

The Medical Model * 

yG^ffejn consequences of drug abuse traditionally have JoeBn treated in 
medicp settings. Through thfeir contact with drug abusers, medical per- 
sonadf increasingly have accepted responsibility for treating the abuse' or 
addiction problem itself. This trend has served to channel money into 
basic and clinical research and into treatment services. It has also created 
a legitimate field of inquiry both for multidisciplinary research and for 
health education efforts within the public schools. However, few would 
take the extreme view that atr drug use and abuse are manifestations of 
medical illness. 

SoQletal Needs ' 

Because of the harm to others and to oneself that may result from a drug 
user's lifestyle or impaired judgment^and periformance, society has a stake 
in preventing and in treating ^rug abuse. Prime ^idence of this is seen in 
disruptions of family life, abuse of children, crimes against persons and 
property, antf accidental injuries or deaths— all of which may be associated 
with drug abuse and addiction. Thus, society's requirements may override 
the wishes of the user and legitimately support regulatory and protective 
laws related to dangers of drug use. 
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A variQty of social and psychological factors influence a person's decision 
to usQ'a drug* his choice of drugs, and his pattGrn^ of drug use/ Research 
has linked to some extent specific patterns of drug use to specific cultural 
groups, to characteristics of •families, or to individual characteristics. 
Nevertheless, there is no precise definition of the nature or extent of in- 
fluenee that the individuars psychological makeup or his cultural milieu 
has on drug use. ^ 

^Central Nervous System Effects , 

^ The drugs that are of concern in the area of drug abuse are all 

"psychoactive drugs." They all pass tfe<^lood-brain l^arrie/ and enter the 
brain. They are all taken because of ^Rieir effects on the'^^in, manifested 
by altered'fe^ling states or states of consciousness. 

Treatment f 

To date, there are insufficient adequately controlled treatment and fol- 
lowup studies to detjsrmine what combination of treatment modalities is 
H optimal for what type^of patient in which overall life situatioji. Significant 
immediate effects have been demonstrated for a variety of treatment 
modalities, both to facilitate detoxification and to bring about short-range 
changes in addiction* and behavior. Nonetheless, we-dernot know, on the 
basis of empirical data derived from life history f<rnowup studies, what the 
long-range or permlnent effect of various treatment regimens may be. 

OrtJg-Speeirie Features 

In spite of the common features that mark them, drug abuse problems 
have a number of aspects that depend greatly on the^particular drug or 
class of drugs. These include: 

PrevalenQB of Use and Abuse ^' . 

Imprecise as estimates of prevargm^ and definitions of abuse ma^^bg;^ 
there is little doubt that alcohol is by far tiie most used and abused/uf the 
drugs 'discussed in this chapter, marihuana probably ranl<|7first in 
prevalence of use, and heroin first in prevalence of abuse i^ntified by 
harmful effects. Therefore, alcohol probably causes the greatest drain on 
society's resources, while heroin exacts the next highest toll. 

Legality @f Use 

\ Alcohol is available legally to a unique extent; amphetamines and seda- 

tives much less so; heroin, marihuana, and hallucinogens essentially not at 
all. These differences complicate both the issue of criminality with regard 
to use/abuse, and issues Of confidejntiality in identifying and treating drug 
users. 

Addicting Potential ° 

The opiates, particularly heroin, carry the highest probability that use will 
lead to addiction. In contrast, the danger that abrupt withdrawal may be 
lethal (delirium tremens, convulsions) is greatest for alcohol and tKe other 
sedative drugs. . 
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WhilQ GffoetivQ doses of most drugs aro measured in thousandths or mil- 
Months of grams, effective doses of alcohol are measured in ounces and 
grams. Alcohol, in other words, is the least pbtent of all the drugs of 
abuse. One practical consequence is that covert distribution and use of^ 
the other drugs are much easier than in the- case of alcohol. On the other* 
hand, iho risk of lethaf overdose is considerably greater for alcohol than 
for some of the more potent drugs. 

Of three maiiT njethods of self-administration— injection, ingestion, and in- 
halation— injejction (usually used for opiates and occasionally for 
sfmphetamines, cdcaihe. sedatives, and hallucinogens) is" the most dan- 
gerous. This is true because of drug potencies as well as the risk of infec- 
tions. • ' ' . 

Historioal Notes 

The story of the beginnings of drug abul^ research by the U. S. Public 
Health Service is in large part the story of the beginnings of NIMH. Two 
central figures were PHS psychiatrists, Walter Treadway and Lawrence 
Kolb, Sr., vs/ho h^ entered the Service at about the time of fhe First World 
War and the enactment of the Harrison Narcotics Act. Federal prisons 
soon were filled wj'th opiate and cocaine abusers convi))ted under the new 
Act. The overcrowding was. remedied partially through PHS use of. an 
''Annex" at Fort Leavenworth. Kans.. acquired whenihe ArmV disciplinary 
barracks ^ecarne surplus at the end of the war. Medical care for all 
Federal piisdjners at that time was rudimentary; the PHS was not then 
responsible foic prisoner care. 



TreaBway and Kolb saw thatfthis situation could be used as "an opening 
wedge" (freadway's word^pihat could lead to a greatly expanded Federal 
role in mental health i^6afch and treatment. Kolb began to conduct 
res.earch on opiat@ an(iM)caine abuse in the early 1920*s. Within a few 
years he had'published epidemiological, clinical psychi^etric, and preclini- 
cal pharijiacological studies. He showed th&t over the .preceding decades 
there had been marked changes in the prevalence and patterns of opiate 
use and abuse, resulting largely from enforcement of the Harrison. Act. He 
contradicted the misconception that opiate ,use led to criminal behavior 
othef than stealing to^support a habit, and he\identifie.d several types of in- 
dividuals who became addicted to opiates. He showed that monkeys given 
frequent and increasing doses of morphine and heroin alwa/s became ad- 

«:dicted. . 

P- 

Meanwhile Treadway seized other opportunities. With James Bennett of 
the Justice ^Department and Congressman Stephen Porter he drafted 
legislation which provided the basis for^a 1929^act that established two 
U.S. Narcotics Farms and a 1930 act that m^d^the PHS responsible for all 
medical care in Federal prisons. Treadway 'w3^j56:^ember of the Cbmmit- 
i tee on Drug Addiction established in 1929 by th\Di^isf)n ofH^edical 
Sciences, of the National Research Council. Its objective wasvto find a 
nonaddicting pain-relieving substitute for morphine. The committee 
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QstablishQd two new laboratories at universites for the purposes of 
synthesiEing* and testing new agents. The PHS took responsibiiity for a 
third phasa—ciinicai evaluation of any agents that passed the preclinical 
screens. 

The PHS jiow had access -to an appropriate clinical facility, the Leaven- 
worth Annex, but no ^Me in or out of the Service had devised methods to 
^evaluate the abusf^potential of narcotic-analgesics in man. O.K. Himmels- 
bach. who entered the Servide in 1931 .^%as chosen for the job; he studied 
pharmacology for 2 years before going to Leavenworth. ^Therfe he devised 
the substitution method of assessing addicting properties of drugs and a 
method of quantifying the abstinence syndrome. The first drugs evaluated 
and found to have addicting properties were codeine and Dilaudid 
(trademark for dihydromorphinone). 

By the time the Lexington Hospital opened in 1935. Kolb was vvell 
prepared to be the first Medical Officer in Charge, and Himmelsbach al- 
ready had organized a rese'arc'h department It was predictable that the 
first director of the National tnstitute of Mental Health wouid be an alum- 
nus of that seminal facility in Kentucky, and indeed Robert Felix \was. 
Treadway's wedge had been well driven. 

NiMH RESEARCH ON DRUG ABUSE ' <^ 

Until recently, most NIMH drug abuse research vvas done^ in facilities at 
Lex^ington, Ky. A new building for the research department, with 40 
hospitaLbeds, opened in about 1.940. In 1948 the research department was 
renamed the Addictiop Research Center (ARC). Funding of the ARC has in- 
creased steadily and! exponentially since then, at an average rate ver^ 
close to 16 percept per year, from $51,000 in 1948 to $1.77 million in 1972." 

""Extensive research has been done at the ARC. and a condensed listing of 
major accomplishmjrtts fills several pages. The main* approach has been 
medical-pharmacological, but significant research has been done by all 
relevant disciplines. The work has led. to better understanding of alt of the 
classes of drugs discussed in this chapter. 

In the early and mid-1950's, workers in the Institute's intramural laborato- 
ries in the Washington area did numerous studies of several of the abused 
drugs, although no part of that program focused on drug abuse. It was 
hoped that the hallucinogens were the key to a biochemical etiology of 
schizophrenia, and they received attention from'several disciplines. The 
actions and metabolism of opiates^, stimulants, and sedatives were also 
studied in that period. Recen^tly research related to drug abuse has in- 
creased agam. taking advantage of the advances in methods of studying 
drug effects on brain function and of the availability in pure form of 
marihuana's main psychoactive substance. Clinical studies oif defiendence 
and addiction are being stetrted. ^ • . 

In comparison to ARC and other intramural research, extramural support , 
of research related to drug abuse was modest during the Inslitute's first 
^ecade and a half— $35,000 in 1951. $75,000 in 1961. Since then, grant 
funding has increased exponentially at an average annual rate of about 60 
percent (quadrupling every 3 years) to nearly $21 million in 1973. This con- 
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stitut©s ono-sixth of all Institute grants and one-quart€(^r of the grant dollars 
spent. V . . 



Throughout its relatively brief histor/^he NIMH Center for Studies of Nar- 
cotic and Drug^Abuse (CSNDA) has emphasized the development of better 
assessment methods fpr the problem of drug abuse. When the center ^as 
established in 1966 there were few hard data on the extent of the drug 
problem. What little information existed on the use of marihuana and other 
hallucinogeas was either speculative or based on limited surveys of atypi- . 
m\ heavy user populations. The information typically available went little , 
beyond inquiring whether individuals had used various drugs, and there 
was little study of psychosocial correlates or ifhpact on lifestyle. 

Responding to public concern, NIMH focused its first surveys on drug use 
by students. At present CSNDA supports ongoing national surveys of high 
school and college populations as well as longitudinal and cross-sectional 
studies to determine the relationship of drug use, lifestyle, values, satisfac- 
tions, and academic and professional achievement. "Epidemiological in- » 
vestigations also have extended to elementary school students and to 
s'chool dropouts. ' ■ 

The relationship of childhood experiences to later drug use— with special . 
emphasis on high risk populations— -is under study. Investigations hsfve 
focused on drug use among Job Corps trainers and trainees, hippie popu- 
lations, specific cultural groups^ and industrial workers. Investigators are 
seeking a comprehensive piciure that emphasizes the relationships of drug 
use to other aspects of Irf^history. 

Studies of drug use may be a better starting point for epidemiological 
research than attempts to describe exactly what constitutes drug abuse. 
Such studies avoid, forxexample, the conceptual difficulties invalved in the 
^ of the terms "addiction." "habituation." "dependence," and 
^n^^edical use of drugs." Theses terms are sometimes '^sed in- 
' tercha^eably, sometimes differently. Few of them, with the possible ex- 
ception of "addiction," are clearly linked to observable events. 

Data neected to clarify the extent and, patterns of drug use include: 
1. .Use of drugs (prescription and nonprescription) by j^ge. sex, educa- 
tion, IQ. family size, socialization, socioeconomic class, occupation, 
residential area, and typg of drug. 
2 Rate of drug use, specific to the above variables, focusing o^^e type \ 
^ of'drugs used, as well as methods of use. K\ 

3. Trends in the type of drugs used by particular groups. 

4. ' Special characteristics of drug users, iricluding such items as age of 
' and nature of imtiation to drug use. persistence and frequency of use. 

..^-^ differential characteristics of users of different types of drugs, progres- f 
^ sion of drug use, sources from which drugs are obtained, sources of 

drug information, and motivations for drug use. / 
Definitive epidemiological studies as described above are just getting un- 
derway. The extended co'i^roversy and the lack of conceptual clarity in re- 
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gard to drug-related terminology (e.g., addiction, habituation, dependence, 
abuse), coupled with the fact that many of the drugs in question are il- 
fegal, have made research difficult. In addition, there has been resistance 
to specific diftsrenliation schemes which would allow the depictiofi of 
hierarchies of danger (physical apd psychological, both to the society and 
to the individual) in the use/abus^ of certain types of drugs. Finally, well- 
trained practitioners in drug use epidemiology are rare, in part because of 
the required combination of medical and psychosocial skills, and in part 
because of the concern for confidentiality of the data collected. A^remedy 
for this situation, as well as new insights, might be found in releasing 
original data for secondaryanalysis by social science students interested 
in epidemiology. Also, greater protection far researcfiers and subjects is 
needed. At present, DHEW has not established administrative regulations 
tolmplement the protection promised to researchers under PL 91-513* 

Until' the Government solves some of these problems and develops some 
objective measure of the nature and extent of drug dependence an(J other 
types of drug use, it cannot reliably assess the need for different types of 
prevention and treatment programs, nor can it appropriately allocate 
resources to, meet th(3se needs. ^ > 

-f ■ " , / ■ 

Opiates 

Research on addiction to opiates and' other narcotic analgesics is the old- 
est and largest single component of the Institute's drug abuse research 
program. The research has encompassed such diverse topicJs as the 
me^jhanism§ of action. of the* opiates, characterization of the nature and 
course of physical dependence and withdrawal, assessment of the depen- 
dence-producing potential of analgesics, detection of opiates in body 
fluids, psychological studies of addicts, development of animal models of 
addiction, evaluation of treatment methods, epidemiology of addiction, 
the development of narcotic antagonists, 

Nature of the Drug 

Oprate abuse in this country means, for most practical [Durposes. heroin 
abuse. Heroin is diacetylmorphine, a semisynthetic compound made from, 
but not naturally preserit in, raw opium. Heroin has no therapeutic ad,- 
vantage over the natural opium alkaloid morphine., and its production is 
prohibited by liiw. Usually it is sell-administered intravenously. It is roughly 
two to three times as potent as morpheme, probably because it penetrates 
the blood-brain barrier more readjly, Jii 1he body, it is rapidly converted to 
morphir^. Research findings onrrtiorphine's pharmacology generally are 
valid for heroin and are presented below without further di^stinction. 

Natdre of the Problem 

Estimates of the total number of opiate users^and addicts in the United" 
States approximate one-half million people. Despite tfeis number, the pat- 
tern of opiate abuse Is clear. Today, the largest proportion of abusers are 
Ibw-^income young men of minority status living in urban areas. With such 
pronounced concentration, the effects on the communities most involved 
are profound. 
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Opiate abuse also imposes a heavy burden on society generally. This so- 
cial cost ifjcludes a high proportion of reported property crimes and 
crimes against persons, costs of law eaforcement and private protectiq^n, 
costs of prevention and treatment efforts, and' welfare payments to addicts 
and their families. While the accuracy of the estimates Of these costs is du- 
bious, the total pr9bably exceeds $2 billion annually. 

The greatest economic cost to society resulting from heroiijr* addiction is 
often obscured by the criminal aspects of the problem. One must consider 
the loss of an addict's potential contributior> Hf +ie wera legitimately em- 
ployed, and the potentially [>rodu6tive years which are lost by premature 
deatli. (It is estimated that a young heroin addict's life expectancy is one- 
half that of the average person.) Such costs have been estimated at $4 bil- 
lion annually. Added to the figures previously, given, this brings the total 
cost of heroin abuse to well over $6 billion eaph year. 

Addiction' 

Hferein has a high' addicting potential. Tolerance and physical dependence 
can be quickly produced Id animals and under some circumstances occur 
rapidly in man. The majority of heroin users do not use it frequently 
enough to become- addicted. Nonetheless, the rate of addictiorr among 
^ heroin us^rs is probably higher than it is among users of any other abused 
drug, with the possible exception of amphetamines administered in- 
travenously. . " 

Although much remains to be learned about addiction to the narcotic- 
analgesic drugs, more has been learned about it than about addiction to 
other drugs for the following .reasons: (1) Because of morphine's great 
medical value, a concerted multinational effort oyer several decades has 
sought' to discover nonaddicting drugs with comparable narcotic analgesic 
action.r„(2) The NIMH-Addiction Research Center has studied the problem 
productively for 40 years. (3) The nature of these <;lrugs facilitates precise, 
informative pharmacological sttidy— they exhibit highly structure-depen- 
dent effects, users show a lack of cross-tolerance/ dependence to other 
types of drugs, and there exist structurally related specific antagonists for 
the drugs. (4) 'Hundreds of mcarcerated addicts at the NIMH Lexington 
facility have participated voluntarily in essential research. 

Research at the NiMH Addiction Research Center (ARC) demonstrated that 
the abstinence syndrome associated with opiates is a manifestation of 
physical rather than psychological dependence. But, as is generally the 
case, tolerance to the opiates cannot be attributed to the development of 
an increased rate of^systemic metabolic inactivation. Adaptive changes in 
the central nervous system must be presumed responsible for tolerance. 

The signs .and symptoms that follow withdrawal and that constitute 
evidence for physical dependence can be extremely distressing but are 
rarely life-threatening to otherwise healthy individuals. Gross signs and 
symptoms are relatively short lived,' but NIMH research has shown that 
subtler evidence of tolerance and the abstinence syndrome persists for 
weeks 6r months. 
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Experiments at the ARC with both animals and humans haxe, demonstrated 
that the. abstinence syndrome can be conditioned. Further studie§^ have* 
suggested that bbtb conditioning and protracted abstinerrce qi^iY play a 
role^ in subsequent behavior. Laboratory'obyervations of 'these conditioned 
responses are consistent with the observed behavior ot addicts who, after 
remaining drug free with relative ease in \h§ hos[^ital set'finig, may qx- 
perience abstinence phenomena upon their" return" to the environment 
where their prior addiction was initiated and sustained. , . v 

Researchers have hypothesized that prolonged abstinence-injduced hyper- 
responsivity to stressful stimuli is an important factoc'ln/^lapse;'lndeed, 
this represents a partial "pharmacological genesis" of the ps'ychojDathy so 
ofte'n observable in addicts. p/^ ^ 

Abstinence signs and symptoms are abolished by doses of heroin that, 
cbecause of tolerance, are insufficient to have euphoriant-narcotic effects. 
This fact, coupled wilh the expensiveness of heroin, explains why addicts' 
resources are used m-ainly to get sufficient amounts of the drug to cOxinter 
early abstinence phenomena. The prevailing mood of the "strung out" ad- 
dict is dysphoric, self-deprecatory, and hypochondriacal. Relief of -ab- 
stinence phenomena by each dose of drug is said by some addicts to' 
confer some positive pleasure, analogous to th§ pleasure of satisfying 
one's appetite by eating; however, the usual experience is- merely a tempo- 
rary lessening of persistent and pervasive dysphoria. 

The timing of the onset of withdrawal symptoms during abstinence and the 
severity of thpse symptoms are closely related to the rate of metabolic in- 
activation of the opiate. Heroin is rapidly metabolized to morphine and has 
a duration of action comparable to that of morphine (3 to 6 hours). The 
synthetic opiate methadone is^'much more slowly inactivated and corl- 
verted to active metabolites; it was this observation that led ARC scientists 
in the Mj40's to suggest methadone might be useful for treating opiate ad- 
dictioi^ 

Experimental addiction can be prevented by pretreatment with certain 
pharmacological agents, notably opiate antagonists and, in animals, inhibi- 
tors of protein synthesis. Conversely, antagonists (see following section) 
iused as treatjnent modalities precipitate withdrawal symptoms in addicted 
'humans and animals. 

Qeniral Nervous System t 

Much of the NIMH research has been concerned with the study of the 
mechanisms of action of opiates, including the development of tolerance 
^ and physical dependence. ^^-^^^ 

Their stereospecificity, ?>highly structure-dependent effects, and the 
phenomena of specific antagonism are all compatible with some action of 
opiates at discrete receptor sites of nerve cells, but the normal functidn of 
such receptors is not known. Narcotic-analgesic-euphoriant effects, ad- 
dicting effects, ^and respiration-depressant effects are dissociable by variir- 
tion bf drug structure, indicating some specificity of the receptors involved 
^ in these effects. • 
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Many opiates have both "agonist" and "antagonist" effects. "Agonist" ef- 
fects are the direct effects on nerve activity resulting fronrt the drug-recep-' 
tor interaction when only onb drug is present. "Antagonist" effects are 
revealed when the drug prevents or terminates the agonist effects of 
another opiate. A "pure" antagonist has high affinity for receptor sites and 
thus blocks or displaces other opiates, but its own occupation of receptor 
sites does not detectably alter neural function. 

There is much evidence that opiates alter both brain concentrations and 
.turnover rates of neurotransmit^^; whether this is achieved by direct or 
indirect action is still unclear. There is some evidence that Stimulation of 
noradrenergic or dopaminergic systems is involved in the primary euphoric 
effects and that tolerance and dependence may involve a serotonergic 
system. 

The depressant effect of opiates on the brain's respiratory center — their 
most physically dangerous property— probably accounts for the majority of 
the several thousand heroin-related deaths that occur each year. Respira- 
tory deaths are mainly an unfortunate result of heroin's exclusively illegal 
manufacture. While the user of* a drug diverted from legal sources knows 
his dosage, the user of heroin is often uncertain just how much of the 
-drug he is about to give himself. 

Systemic Effects 

In genefal the opiates themselves do not have serious harmful effects 
other than those op the central nervous system. The many detrimental 
physical complications of opiate abyse are largely the result of inadvertent 
intravenous injection of bacteria, viruses, and nonliving contaminants. 

Neonatal Addiction 

Although neonatal a«ftption as a consequence of being born from an ad- 
, dieted mother is no^ffuncommon, research on the problem has been 
limited, and little is known about the biological and behavior3nmplications 
of such addiction. Recently, there are indications that offspring of women 
who are on methadone maintenance may have more difficulties in detoxifi- 
(han addicted babies barn to women who are taking other drugs. 
)ortant current emphasis of the Institute's drug abuse research. pro- 
the systematic investigation of the effects of maternal addiction on 
newborn ^as well as the impHcations fo^ later childhood development. 
. Both human and animal research is being encouraged in this area.^ 

Drug Detection ^ / 

An'^ important area of biomedical research on the opiates entails drug de- 
tection in body fluids. No present methods reach the ideal of being rapid, 
sensitive, relatively simple, specific, inexpensive, quantitative, and accu- 
rate. Since improved detection rtiethods are important both toUhe clinical 
management of patients and to research, considerable effort has been ex- 
pended to quantify and to improve present methods and to develop new 
approaches to the problem. Work thus far supported is resulting in im- 
proved reliability of urinalysis techniques and in specification of the^ 
parameters of detection for various drugs of abuse. In addition, such 
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techniques as radioimmunoassay are proving to be highly sensitive means 
of detection that are especially suited to research applications. 

Assessing Abuse Potential 

An im^fj<!>rtant aspect of NIMH research has been that of assessing the 
abuse potential J5f analgesics. Carried out at the Addiction Research 
Center^ this effo?t has probably been one of the most successful of all en- 
deavors in limiting drug abuse through principles of preventive medicine. 
Since the initiation of this program just after World War II, no narcotic 
analgesic that has had any substantial abuse potential has come into un- 
controlled use. 

Psychosocial Factors in Addiction 

Psychosocial aspects of opiate abuse have been investigated for some 
time. Dr. Lawrence Kolb, Sr., the first Medical Officer in Charge of the Lex- 
ington Hospital, early emphasized the importance of psychological factors 
both in becoming addicted and in relapse following treatment. He 
developed a typology of addiction that included two kinds of psychopathic 
personality orientations — a psychoneurotic classification and a classifica- 
tion of addiction accompanied by psychoses. 

Nurtierou^'^typologies bave been devised since then. While concepts such 
as psychopathic or sociopathic personality have been useful in describing 
* add'icts, antisocial aggression has been the most agreed upon charac- 
teristic ol addicts who have been studied. Researchers have sometimes 
distinguished between deviant behavior that is accompanied by auilt 
("neurotic psychopathy") and that which is. not accompanied by guilt 
("primary psychopathy"). / \ 

The development of personality tests led to extensive testing of many types 
of addicts.%n the Minnesota Multiphasic Personality Inventory^(MMPI), ad- 
dicts were found to score highest on the Pd (psychopathic devjancy) scale. 
While some addict groups, a neurotic type for example, show elevations 
on the neurotic triad (Hs, D, and Hy scales), the typical addict has low 
scores on the other clinical scales of the MMPL 

In developing its own Addiction Research Center Inventory, the ARC at- 
tempted to include questions that' tapped psychopathology, personality 
^ characteristics, and subjective reactions to drugs. Lteing this inventory it 
" has been possible to distinguish a variety of responses that are more or 
less specific to a given drug or state (e.g., morphine, pentobarbital, chlor- 
promazine, LSD, amphetamine,- alcohol, chronia opiate, use 'and opiate 
withdrawal, etc.). 

It has been found that during chronic opiate use t^ere is'less* motivation 
than normal for physical, mental, social, and sexual activities. During 
withdrawal there is a greater degree of hypochondriasis and other indica- 
tors of neuroticism, along with a range of physical symptoms and general 
irritabiirty. • - " ^ 

Attempts have been made to distinguish the measured psychological 
characteristics of addicts who remain in treatment from those who doi^not. 
While some average differences have been found, they generally are not 
useful for individual prediction. - 1 
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The Hospital in Lexington was the locus for, a large number of studies 
aimed at better defiiling the'nature of addiction and^ts etiology within a 
socioculturaL framework. This research has been responsible for signifi- 
cant contributions to the social science literature concerned with the 
methodological problems of studying addiction. Research has included the 
problem of followup studies, the reliability and validity of social science 
techniques used with addfcts. and other methodological issues. A r^nge of 
demographic characteristics of 'various addict populations has been ex- 
amined, and attempts have been made to define subgroups of special in- 
terest. > „ " ' 
Over the past 6 years, extramural social science research on opiate addic- 
tion has attempted to better understand the addiction careers and life his- 
tory of addicts, to more sharply define the nature, and extent of the. 
problem, and to study the ways in which heroin use spreads and is main- 
.tainefd by social forces in' addict groups. One ol the^more promi^irig of 
these studies originally focused on "copping areas" (geographical areas in 
which addicts congregate to obtain drugs). This study of patterns in vari-. 
ous ethnically distinct parts of Chicago has led most recently to anjittempt 
to determine whether or not epidemics of heroin use can be abojied by 
early intervention, aggressive casefinding techniques: ' and strong' en- 
couragement to seek treatment. \ ^ ' , 

Desprte extensive research, the nature of the psychosocial factdrs that 
contribute to opiate addictld?i still is not well understood. While heroin ad- 
diction' is considerably more common among economically deprived 
minority groups, most members of such hfgh risk groups do not become 
addicted. Recently, NIMH-DNADA has been successful in ^encouraging, 
several projects designed to examine more carefully the specific and dif- 
ferentiated origins of addiction in a variety of ethnic and racial groups. 

* Multiple Drug^Use 

A factor complicating the pictyre of the opiate addict is the increasing 
frequency of multiple drug use in whi.ch heroin is, only one of several' 
drugs used. Some of these drugs, for example, alcohol and methadone, 
mav} be obtained legally. As patterns of drug Qse change, some charac- 
teristics originally found in earlier, addict populations may also change; 
therefore* there is a need to study new and evojving, patterns of drug 
abuse and their origins. ^ - 

Prevention 

It may be ihat there are significant biological as well as psychosocial fac- 
tors that'determine the. likelihood of becoming seriously involved with par- 
cotics. There has -been little study of the possibility that genetic factors 
play a role in disposing an individual toward addiction; the Institute 
recently vhas funded a study of twins that bears on this question. Con- 
tinued research may prove useful in- the early identification of those Who 
are at high risk of becoming addicted.; ' , * 

Eventual forms ^of prevention efforts niay entail biological as well as so- 
cially oriented approaches. Narcotic antagonists, for example, hold some 
promise for prevention as well as for treatment. Also> preliminary work* is 
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' underway that may eventually make It possible literally to immurrize poten- 
, tial users from the effects of opiates. At present, this remains only a distant 
possibility. 

lyiiarihuana 

> Nature of the Drug 

Marihu,ana is the general name used for several preparations of dried, 
chopped parts of hemp plants; in the United States the preparations 
generally are rolled into cigarettes and smoked. Hemp contairis^several 
"cahnabinoids," including deJta-9-tetrahydrocannabinol • (delta^9-THC), 
which is believed responsible for most of marihuana's psychological ef- 
fects: / * ' ' 

Marihuana ftas' been used as a psychoactive agent for centuries in some 
v> parts of the world. But, primarily because it has had no accepted use in 
modern fnedicine, -marihuana's chemical nature and pharmacology have 
only recerftly come under study. 

Largely owirtg to NIMH efforts, marihuana research has progressed more 
in the past 6 years thanrAin all the time preceding. As lateJiiC^e mid- 
1960's, when marih&ana use was already widespread, systemlSc sci^entific 
study of the drug was extremely difficult. The marihuana available was of 
unknown origin and widely varying potency, and bureaucratic- barriers to 
research w^re formidable at all levels. Accordingly, an early goal of the 
'.NIMH hiarihuana re^arch program, administered through the Center for 
Studies pf Narxotlc Addiction and Drug Abuse, was to develop research 
supplies of adequately specified natural materials for the scientific com- 
mutilty. The syrfthresis of delta-9-THC added another source. At the. same 
time the' natural and synthetic materials were supplied in various dosage 
forms— radloactlvely labeled and unlabeled. While these supplies were 
beinig developed, the mechanisms for gaining mcJre rapjd research ap- 
* provaLaiid drug distribution were established through cooperative work of 
NIM^H and the. Food and Drug Administration. Tftis drug supply program, 
which npw includes hallucinogens and heroin, sup*plles commercially, 
unavailable drugs at no cost to the scientific community/ By spring 1973,' 
drugs had been supplied for more, than 750 research projects. ' , 

Natur& of the Problem 

The National Commfsslon on Marihuana and Drug Abuse in 1972 estimated 
that nearly 25 million Americans had used marihuana at some time; of this 
group the commission estimates that more than 8 million are current 
users. Attempting to combine data from a number of epidemiological stu- 
dies, one Investigator estimated that among all those who have ever used 
marihuana^, 3 percent yse It daily, II percent use it 3 to 6 times per week, 
40 percent use It I to 8 times per month, and 46 percent stopped using it 
or used It less thaa 10 times altogether. 

All polls have shdown that users are most heavily concentrated In the young 
adult age group, and studies of students have predominated. Such studies 
on Individuaf college campuses sjiow a. great.^ variety in use rates, frdlfta 
low of 23 percent to a high of 78 percent. wIT' 
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Only'tecently have fiati^hw-ide studies been conducted \that give 'some in- 
formation on the nature ""and ..extent 'of marihuana use throughout the 
United Sta^tes. A 1970-71 survey of persons in the 18-29, age group 
revested that abbut 37 percent of respondents .f rem the.Westerji section of 

• the country fiad used marihuana— about three times as higti as the proper-' 
tion of respondents in the. Northeast, Nort*^ Centfal, and Southern regions. 
Sixteen percent of Western respondents 'reported that they had used 

* mafiHuana tnore than 50 tjmes, while less than 4 percent of the respon- 
dents reported that level of use in the Northeast ^North*' Central; and 
SQUtherff regions,; o / • • ^ 

:>A second nationwide interview sufvey of/a younger adolescent group, age' 
12-17, showed that the proportion of that group which {^ad ever used 
marihuana was as high er, higher th&n that of the 18-29-year-old group. 
The use^r^e among t2-17-year'Olds rose rapidly' with age, and introduc-' 
'tion to »th^ u$e of the drdjg often began atihe junior high school Tevel. In 
the Natiorn^ as a whQl6, 15 percent, of the youngsters had tried what they 
idenfilied as marihuana, and 3 percent reported having used it 60 or more 
times. 

^Use of marihuana"^ by persons in different 'a^ccupatibnal groups, on and off 
the job, is of interest and concern. Data frqm New York State indicate that 
occupational, groups show .some variation, from a high of^9 percent for 
regular users among salesworkers to a low of 0 percent among farmers. 

Marihuana use \s related statisttcaHy to the use of most other drugs, in- 
. eluding alcohoPand tobacco; frequency of the use of marihuana is related 
even mote closely to trie use of other drugs than is mere incidence -of use. 
Heavy m^huana use^. apparently tends to .involve the user in a drug- 
oriented group or subculture that may increase the opportunity to try other 
drugs., . ' , . . ' >• 

Comparing teenage youth who hjave used only marihuana with those who^ 
have used mafihoana and ''other drugs, investigators have found much 
cnore deviant ^n(fTllegal activity acnong the latter. TJiere is Mttle evidence 
that marihuana use in itsq,lf causes criminal behavior. 

V 

Efhcts'^on Users 

It is weff re^cojgnized that marihuai;)a use, like most other illegal drug use, 
occurs V\fkX in a social group-, j6 supported by group nor^s, and functi9ns 
as a shared social symbol. In the ease of marihuana, some'^of the drug ef- 
fects t^em^elves appear to occur only when learned in the presence of 
others.- ' \ • 

That a strong placebo effect may occur in habitual users of marihuana was 
adduced by an^NIMH-supported investigator, who used smoked cigarettes 
or plapebos. As might be expected, such effects ai^e more likety to occur 
when subjects have strong feelings about the drug or when they are ex- 
posed to threshold doses. Expectation, set, and" setting affect response to 
almost every psychoactive drug to varying degrees, v ' 

the clinical syndromes resulting from a variety of/doses of marihuana have 
tSeen fully deserfbed. The usual pattern is a bi|)4iasic sequence of stimula- 
tion an/ euphoria foHowed by a later period of sedation and tranquility^ 
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and, with higher doses, slQ©p. Some of th© effects of usual "street" doses 
< of marihuana are similar to the subjective effects of small doses of hallu- 
• cinogena, but "bad trips" and florid psychoses are infrequ©nt. Delta-9-THC 
in larg© experimental doses is definitely a hallucinogen, but there is, no 
cross-tolerance to the other hallucinogens, and there are some differences 
in physiological effects. For these reasons marihuana is usually classified 
separately from the hallucinogen^. 

While a "reverse tolerance," or sensitization pTienomenon, for marihuana 
has been suggested and widely publicized, no evidence for such a 
mechanism has ^en adduced, Som44Plerance to the effects of ciarihuapa 
may oqcur after prolonged use of the drug, but this is not well est^lished. 
Addiction, i.e.,' a clear abstinence syndrome, does not occur. > 

Studies of marihuana effects on driving and cognitive function indicat%, 
varying patterns of impairment, depending on dosage. Tests involving im-"^^ 
mediate memory functions seem to be morst sensitive to impairment, and 
motor tests seem to be most sensitive to deterioration under influence of 
the drug. The most consistently demonstrated perceptual alteration is a 
distortion in time sense, a hallmark of drugs^with hallucinogen-like activity.. 

Pharmacology 

The contract program of CSNDA, in addition to supplying 'materials Jor stu- 
dies involving actual use of marihuana; has afso made possible rnuch. of 
the systematic basic pharmacological iRyestigation of cannabis and related 
materials. 

Evidence to date suggests that delta-9-TKC is the most important com- 
, ponent of marihuana. More precise information is needed about the activi- 
ty of other marihuana constituents and their metabolites. Such studies will 
be of valCje in determining further structure-activity relationships among 
THC-like compounds arid can seltle the question of whether THC has in- 
trinsic activity or is the precursor to an active metabolite, 

Metabolism an^^Systemip EffBcts ^ / ^ 

Delta-9-THC is readily absorbed from the gastrointestinal tract and from 
the lungs. The temporal sequence 6| subje£|ive effects correlates well with 
the time course of blood concentrations^f df lta-9-THC. 

The metabolism of. the cannabinoids is complex, and some effects may be 
caused by metabolites, particularly 11-hydroxy-THC. Delta-9-THC de- . 
tectable in the blood for many days after a single dose, probably because 
it is taken up ^yidly by bodv fat, which then acts as a slow-release depot. 
The rate of metabolism is moderately increased in frequent users. 

AcutQ systemic effects, include reddening ofnthe 6ye$, rapid heart action, 
some impairment of postural circulatory aalustnients,' and moderate iiv 
crease in sympathetic nerve and adrenal medullary activityvj 

Long-Term Use ' ' . ^ 

Mo tiajmful long-term effects hgve ''beerly .documented. It must b,e 
emphafized thdjt the same was .said a generation ago^^bout tobacco - 
'cigarettes, whicfi h^ve in comm'on with mariliuana the method of. use anu 
stimulation of the sympathetic nervous systerri^^^^ ||s 
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Proliminary studies by a humbor of NIMH-suppoEted groups indieat© that.^ 
modost dosGS of marihuana ussd for rolativQly bridf periods' of timo do not' 
indijco much tolerance or decrement in function, but the critical questipa 
of consequences of long-term social use is virtually impossible to answer 
in tiio laboratory Two major retrospective studies of chronic cannabis use 
have been conducted under NIMH aegis. The fiTat. in Jamaica, indicated 
few significant differences between, car^^lly matched samples of users 
and nonusers on a wide' range of biomedical and psychological measures. 
Preliminary findings on the second study, in Greece, also suggest few sig- 
nificant differences. Similar studies are being mounted in other locations, 
and it is hoped that future studies will involve the study of significantly 
larger samples of users, in which less common adverse effects related to 
cannabis use migtit be detected. . ^ 

GNS Efforts 

Current studies in animals have shown that delta-9-THC is localized in . 
' brain synaptosomes (nerve endings) rfnd that iJt alters in vivo the /rates of 
uptake and efflux of amine neurotrans'mitters. 

Drag Gmblnatio^s - * 

Because the combined use of social drugs is a frequent phenomenon, it 
may be of some importance to study interactfens^ with other drugs. These 
might include concurrent use of alcohol as well as stimulants, hallu- 
cinogens, sedatives, or opiates. * • * ' 

TreatmQiit anb RQhabMation * 

Except when marihuana initiates a pattern of social drug use that spj^ds 
to other agents, or when it causes a rare toxic psychosis, no, clear agree- 
ment exists concerning what the indications for treatment or rehabilitation 
. should be. ' 

Hallucmogens 

The term "hallucinogen" includes several natural anci synthetic drugs that 
have similar effects but differ greatly in potency. Most are either indoleal- 
kylamines (LSD, psilocvbin. substituted tryptammes) or phenylethylamines 
(mescaline, substitut<^ amphetamines). Quit'eoaside from immediate 
problems of abuse, since the early I^SO's.-ttiese drugs have generated a 
great deal of research because of their distinctive "psychotomimetic" ef- 
'fects and their cfeemicaj similarity to the important neurotransmitters.^ 
serotonin and norepinephrine. 'V 
LSD (lysergic acid diethylamide) is the be^nown and giost used of the 
hallucinogens. Like heroin, it is a semisyntRetic compound that is readily 
made illicitly from diverted supplies of medically useful druds— in this case 
the derivatives of ergot. • ' ?i "^^^^^ 

Re^arch on the hallucinogens was "rescuea*' Sv-.NIMH inM96^ when the^ 
commercial manufacturer of LSD stopped proj^iding supplites directly 
because of the negative publicity LSD was receiving. The^Q^ttire ^pply was, 
given to NIMH. The Institute made arrangements toj^pply materials for 
suitable research projects and through the years hif remained the sole 



source of rosearch suppliGS of LSD and some of itg conveners, psilocybin. 
and other similar drugs. As the distributor of the material. NIMH has been 
in a position to identify and tracl< all of the-reseajpch being conducted in 
this country. 

Areas that have been significantly Advanced with MMH support include 
structu re-act iyity relationships, neurochemical transmission, cytogenetic 
studies, psychopharmacoiogy, therapeutic potential, abuse potential, and 
epidemiology. <, 

Patterns ©f HalSmSmgos^^ Usq ' . . ■ * * 

The use of LSD and/or other felated hallucinogens has been most heavily 
concentrated among n]iddle- and upper-class youth in the United States 
rather than in lower-class groups. Among the general population, the most 
recent (1972) national surveys have found that less than 5 percent of those 
between the ages of 12 and 17, as well as those over 18, have ever used . 
hallucinogens. Among college and senior high school students less than 
one in seven has ever.tried these drugs and, typically, has used them only 
once. National figures have not been ayailatjie long enough to establish 
clear trends, although many observers and some Iqcal surveys suggest 
that use has pfateaued and among younger groups may well have 
diminished. 

- ■ , M, 

Addiction 

So. far as is known, addiction to i\)e hallucinogens does not occur. Marked 
tolerance to the psychological effects ^^ccurs very rapidly and also disap- 
pears in a few days, but there is no clear-cut abstinence syndrome. This 
unusual dissociation of tolerance from depen(|ence, along with the intensi- 
ty of the experience— -satiation— m^iy accoynt largely for theJact that hallu-* 
cinogens are rarely used more than twice a we.&k. 

.Biohgiaal'Hesoamii 

The main emphasis of early research was on LSD-induced "modi^i 
psychoses" as the key \o the bioqhemistry of schi2ophrenia. MIMH in- 
tramural research covered CNS effects, metabolism, and structure-activity 
studies of the lysergic acid, indblealkylamine and phenylethylamine types 
of hallucinogens. Although much useful information resulted, the hope for 
a unifying hypothesis of schizophrenia was not realized. 

Work at the Addiction Research Center demonstrated that the hallu- 
cinogenic actions of LSD differed in some respects from those of delta-9- 
THC. This, work has served as a ifiodel for identifying hallucinogens otthe 
LSD type. Further, it first demonstrated That delta-S-THC is hallucinogenic 
in large doses. ^ , 

At the^' Addiction Research Center, interest focused on the 
psychotomimetic actions, the phenomena of tolerance and cross- 
tolerance, and the subjective and physiological effects of other hallu- 
cinogens and LSD congeners. These included the nonpsychoactive brom- 
LSD; dimethyltryptamine, vpsilocin and psilocybin, mescaline, scopolaririine 
and the scopolamine-like hallucinogen N-ethyl-S-piperidylbenzj^late. 



254 



An offshoot of these studies has led to discoveries about the yole of tryp- 
tamino in the central nervous system. Findings from a series ©f investiga- 
tions indicate that tryptamine may be a naturally occurring ne^rohumor or 
neurohormone and that LSD-like hallucinogens may act as] agonists at ^ 
tryptamine receptors. In man, tryptamine has been shown to snare many of 
the actions of LSD, elevating blood pressure, facilitating the patellar reflex, 
and dilating pupils, as. well as producing certain LSD-liNe subjectiv^^^ 
changes. More recenM^enzymes N-methylated by tryptamine have been 
found in brain and lung; this has teised the possibility of lendogenous 
production of potent hallucinogens. Indeed, several investigators have re- . 
ported urinary excretion of N-methylated tryptamines by schizt()phrenic pa- 
tients. Thus the '*model psychosis" rationale of^early LSD research now 
has been resurrected in a new form. ^ 

' CNB Effects 

It has been found in animal experiments that injected LSD is concentrated 
in a few parts of the central nervous system. Its major effect seems to be 
to suppress the activity of serotonergic systems, evidenced by reduced fir- 
ing' rates of serotonergic nerves a!id decreased rate* '^f turnover of 
serotonin. These observation? fit well with LSD's serotonirv-related struc- ^ 
ture. " ' 

General Effects 

Apart from adverse psychological effects, there is nd good evidence that 
the hallucinogens themselves are dangerous. Death from overdose does 
not occur. Pure LSD, m doses comparable to those taken by humans, does 
noi cause chromosomal breakage or spontaneous abortions. Nevertheless, 
''street" LSD users. ha?/e more structural chromosomal changes than con- 
tr^ols and probably more spomaneous abortions; possible reasons for^th is 
include Inadvertent- contaminating ergot derivatives, other drugs,<^ 
deliberately used, and ^he generally unhealthful lifestyle of the drug sub- - 
culture. ^ ^ 

Virtifally every psychological test has been used to study persons' under 
the influence of LSp or otiier such hallucinogens., bift tiie research has 
contributed little to our understanding of the bizarre and potent effects of/r 
this drug. ' ' 

RecWj investigations have been concerned with the characteristics of 
those who use the drug repetitively in a social" pattern. These individuals 
cannot be characterized by any specific psychiatrrc label, but they usually 
are more fascinated by th6 occult (mysticism, magic, astrology, clair- 
vayance,Vxtrasensory perception, etc.) than are most people. 

'During the past several' years, relatively little human research has been 
done with LSD, with most effort going into recording the consequences, 
both immediate and delayed, of its social us^. Attempts to use the drug 
^ ' over ttie years, either as ^an .adjunct to traditional psychotherapy or as a 
special type of ^psychotherapeutic intervention, have not clearly defined a 
therapeutic use. ' ' * 
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Long-Term Psyohologlcal Effects ' 

The panic states and psychoses that may occur during LSD trips are not 
always selfrlimited. When such adverse reactions continue or recur, it 'is 
not known whether the psychopathology would have occurred eventually^ 
without the drug. Similarly, it is not known whether prolongec| frequent 
use of LSD can permanently impair brain function. The alleged memory 
deficits; diminished affect, and passive behai/tt^noted in some **acid 
heads'* suggest that it can. 

Treatment and Fiehabilitation of Users ^ 

The adverse mental consequences of u^ing hallucinogenic drjugs are 
generally managed by usual psychiatric treatments, including the use of 
sedative, antidepressant, or antipsychotic drugs when thes^are indicated. 

StimuiantSo . ^ 

Nature of the Drugs ^ 

The stimulant drugs mainly abused at p/esent are. amphetamines and 
cocaine. Amphetamines are synthetic <lrugs, originally developed and 
manufactured solely for legitimate medical use?. They are members of the 
large family of "sympathomimetic" phenylethylamine 6ongehers, which' in- 
cludes the natural amines epiaephrine, noreDifiephrme, ^nd dopamine. 
However, their peripheral sympathomimetic Effects are less than their 
CNS-stirpulant effects, / ^ \ 

Cocaine is a struo^urally dissimilar natural compound, long used by Ande- 
an Indians for its stimolant effects, but int>oduced'into European medical 
practice as the original local anesthetic, and now largely supplanted in 
that legitimate role by synthetic drugs. 

MQ^um'^i thQ PmU®m ■ ' ■ - ' 

Thero are; at least t\(i/o major types of chr;onic ^mphetamine abuse— oral 
and intravenous. In oral use, the individual often takes a moderate dose of 
the drug for several weeks. He increases .the dose, and, as tolerance 
develops, he gradlially increases his use of amphetamines. He commonly 
begins to experience insomnia and irritability at night; he sometimes uses 
sedatives or alcohof regularly to induce sleep. Specific type^ of people 
have been identified who cocnmonly fit this category of abus^housewives 
.for whom amphetamines initially were prescribed for weight reduction; 
businessmen and professionals using them for antifatigue or weight reduc- 
tion effects; students, often high achiever^, who use '"ne drugs to cram for 
exams and extejid study periods; .truck drivers whc dse drugs to sustain 
alertness over 24- to 48-hour periods in long distance hauling; ahd in- 
dividuals who take the drugs orally^, ^ften with alcohol, fopthe "high," ^ . 

The other* major pattern of use is one in which th^e individual injects mas- 
.sive intravenous doses of amphetamine at, short intervals over a period of 
4 to 6 days, during -which h,e does not sleep. « ^ ■ i 

Amphetamine abuse.over the past 25 years has had a tendency to appear 
suddenly in epidemic proportions in a given locale, arjd to diminish just as 



rapiclly to its original level. Epidemics appeared in Japan between 1950 
and 1956! in Scandinavia (primarily Sweden) between 1964 and 1968, and 
in the United States between 1965 and 1969. 

There are no\dequate prevalence studies for either the epidemic or the- 
endemic abuse of amphetamines. Most data have been gathered fronri' 
biased samples or are based on estimates or on information about legal 
supplies. / 

Cocaine use has had a resurgence in the past few years. A nationwide 
household sur.vey in 1971 reported that 5 percent of the teenage respon- 
den^ts aged 12 to 17 years had'used cocaine at least once; only I percent pf 
older respondents had done so. Its use seema now to be especially popu- 
lar among narcotfc addicts in 'methadone maintenance programs. 

Although the last few years have seen a dramatic decrease in the number 
of amphetamine prescriptions written, m 1967 at the height of the U.S. 
amphetamine abuse epidemic there were 31 million prescriptions for 
anorexic stimulant drugs, 14 million of which were new prescriptions. At 
this rate, 6 to 8 percent of all persons over 18 could have used 
^;i^phet^mines by prescription, and perhaps another 2 percent received 
them from informal but not necessarify illegal channels (for example, ob- 
taining pills from a friend). A New York State survey confirmed that a con- 
siderable proportion— 12 percent— of the population had used diet pills, 
and this figure did not include individuals obtainirl^ 'amphetamines from 
an illegal market. * 

FDA sources estimate that in the past 90 percen^or more of the 
amphetamines produced went into illegal markets, and tHe actual amounts 
ot amphetamines manufactured by legal pharmaceutica\companieS at- 
|ted to an oversupply of the drugs in this country. Beginning^ 1972, the 
FecferaJ Government took action to. curb the legal manufacture of the 
drugsTiIhe resulting great decrease undoubtedly will change^he nature of 
am phetamifie abuse patterns. ' * 

It is provable that fewer sole users of stimujants exist than is^the^case for 
other tyflbes of abused drugs.^ Polydrug use, with heroin, halnjcinogens, 
marihuana, and sedatives among the drugs taRWi* appears most often to be 
the patrern with those who use stimulants. " , • ' 

^ • . 

Amphetamine Effects - 

In general, the reasons for use of stimulants fall under fivp categories to 
enhance motor performance, ^ to enhance attention and^ vigilance, to 
depress^appetite, to enhance mood, and to produce euphoria. 

The oral, subcutaneous, and intramuscular use of amnhetamine produces 
a susl&ined sense of euphoria assoemed wITh-^an energizing effept. The in- 
;£?travenpus !;use of amphetamine is'alleged to"" produce \an immediate ec- 
^sfatfc^ exalting, orgiastic experience; the (much rarer) intravenous use of 
cocaine produces a similar effect, but it has a shorter duration. Tolerance 
develops to the positive effects of amp:hetamine. . ■ 



Experimental- studies with^human subjects typically have used Idw^osage 
ranges ""aad of af^administ ration of amphetamine, but the most^erious • ^ 
street use pattern is one of infrayenaus administration of very large^oses. 

' . ' 25^- 
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As early as 1944, workers at the Addiction Research Center carried out 
what was probably the first experimental study of chronic amphetamine in- 
toxication in man and the first demonstration of amphetamine psychosis. 
Because it is a frequent concomitant of amphetamine intoxication that is 
easily reproduced experimentally, ^amptietamine psychosis holds research 
interest as a possible model for paranoid schizophrenia. 

Violence related to amphetamine abuse has not been studied decisively, 
but reports irom law pnftfrcers, psychiatrists, and drug abusers themselves 
have indicated that amphetamines and cocaine may be related to' aggres- 
sive behavior more specifically than any other group of drugs. 

Abuse Potential 

The substantial abuse potential of amphetamines and other psychomotor 
stimulants has been documented by clinical case reports and by clinical 
and animal labpratory studie^. 

The primary reinforcing properties of amphetamine-tike drugs can be as- 
sessed in man through the use 6f subjective effect questionnaires. In many 
case rep'orts the time from the first amphetamine experience to depen- 
dence is short, often 2 to 6 months. As mentioned earlier, excessive use 
can lead to amphetamine psychosis, and psychiatric admissions for this 
syndrome are not unusual. 

Laboratory evidence of addiction potential comes^^ifffarily from self^ad- 
ministration studies in which animals perform ^^ver-press response to 
obtain intravenous injections of amphetamin^. These studies have 
demonstrated such rapid habrtuatijpn and tolerance that amphetamine 
abuse potential, can be said to compare with that^ of narcotics. In fact, 
many animals when left in a free^ choice situation will continue to inject 
until they soon die. In monkeys thr^ response patterns, pharmacological 
response, and toxicity of amphetamines are srmilar to those spen in /hu- 
mans. . • \ . • . - 

Withdrawal ' . 

The amphetamine withdrawal syndrome is characterized by hypersom- 
nolence, followed by depression. It is said that such physical dependence 
differs from that associated with opiates, alcohol, and depressantsjn that 
it does not indefinitely reinforce the use bf^hjg^diyjg. This statement is riot 
supported by expe^rimental evidence, however, ah|d Ihe entire- questroh 
needs further Jnvestigation. . ' " ^ , . 

Biological Reseamh - \ * < 

Much of what is known of the mechanism of actioR and biotransformation 
of arnphetamines has resulted from work done^'^at the NII^H Laboratory of 
Clinical Science. The routes of metabolfc a^©ration^:5and physioTogical 
disposition of amphetamines and related drugs were elucidated by several 
NIMH investigators. The action of these drugs on central neurotransmit- 
ters, especially norepinephrine and .doRarhine, ha§ been extensiv\ely stu- 
died, especially in relation^ the behavioral effects these drugs produce. 
Some of the fe^ studies of cocaine^have been done by the NIMH intramu- 
ral programs, including a current ciimcal trial of this drug in^the treatment 
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of depressed patients. Cocaine resembles the amphetamines in many 
respects, including its blocking of the reuptake of norepinephrine by sym- 
pathetic nerves. . ' 

CNS Effects . 

The question of how amphetamines exert their stimulant effect is complex. 
Amphetamines release monamines from nerves, inhibit their reuptake into 
nerves, inhibit monomine oxidases and act directly on aminei'gic racsptors. 
The clinical effects may arise from the interplay of several direct and 
remote actions on various systems. Inhibition of uptake appears to be the 
md'chanism responsible for cocaine's similar clinical effects, but evidence 
for the possibility that this is the major contributor to the clinidal effects of 
amphetamines is equivocal. 

Generai Effects . / 

Stimulants are self-administered intravenously in doses muoji larger than 
are compatible with saf6 clinical investigations. Estimates of the \peak 
acute effects of such doses on hurrjan circulation therefore are conjec- 
tural, but are certainly frightening.?Perhaps the paucity of documelfited 
amphetamine-related deaths can be explained by the fact tFiat. most in^ 
travenous users are young and their circulatory systeips are therefore able ^ 
to tolerate the stresses imposed. 

The effects o.f long-term use of these^stimulants on general heatth again 
are not clear- Data revealing increased cardiovascular morbidity among 
those whose stimulant use is confined to caffeine or nicotine could per- 
haps be pertinent. The prevalent practice among abusers of chemically in- 
ducing repeated episodes of sleeplessness for several days may well be / 
deleterious to general health in the long run. More informed assessment of ^ / 
\ this commonsehse view will depend on better understanding of the role of. 
sleep in the body's general economy. 

• \ ' . ■". ■ • 

Psychosocial Research . 

These ^d rugs prbdijce some subjective effects quite similar to those 
.produced by narcotic analgesics. Further, there is increasing evidence that 
njany amphetamine abusers show an • elevation on the Psychopathic 
Deviate Scale of the MMPI. Thus it is possible that amphetamines, like the 
n^rcot^o- analgesics, have an especially high positive valence to 
psychopathic individuals. . 
" There is some evidence that amphetamines taken/6rally are used exces- ^ 
sively 'by ."high achievers" who value their increased productivity more 
V>^ than, any risk associated with the drug. Another postulated cause for de- 
^ pendence is that amphetamine users^re essentially depressed individuals 
\Nho ap5 treating .their own , depression. Neither of these uses for ^ 
anlph^tamine accounts for the new pattern of large doses taken in- 
trav^ously. " ^ / ^ ^ " ' 

' Prevention of^ Abuse \ / , . 

To date most prevention strategies have involvefj regulatory mfethods. A . ^ 
A ; number of the amphetamine drug$ have been moved to Schedule 2 of the. 
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Con1;rolled Substances Act, and pressure has been applied to physicians to 
curtail their prescription of stimulants. Over the past 3 years the rate of 
prescriptions for stimulants has decreased by two-thirds, but a comparable 
glecrease in nonmedical use of the drugs probably has not occurred. 

Treatment and Rehabilitation ^ 

.Since these drugs are ofterr administered intravenously, treatment for the 
familiar medi9al complications arising from this method of use is a com- 
mon, need. Similarly, the treatment of the undernutrition which accompa- 
nies stifnulant use is easily accomplished. Drug-jnduced psychoses or 
depressions typically are self-limiting diseases. The use of pharmacologi- 
cal antagonists to the euphoriant effects of stimulants is still experimental^* 

Depressants ^ 

The contributions of NIMH, particularly the, intramural research programs,^ 
have helped to explicate th^ actions and effects of barbiturates. .Extramu- » 
ral syppart for studies of these drugs has increased only since their abuse 
has increased substantially. 

Uature of the Drugs 

Barbiturates are ^ large class of drugs comprised of synthetic compounds 
developed for legitimate medical use. They have much in common with al- 
iCohol in that they h^ve widespread lawful use and they produce sedative- 
hypnotic effects; the major difference |s that depressant drugs are much 
m-ore potent than alcphol. They are mostly prescribed and used to promote 
sleep, for daytime sedation, and, much less frequently, as anticonvulsants 
an$l (in hospitals) as anesthetics. 

Their large riumber is the result of efforts to achieve a wide range of dura- 
tions of action suited to their various uses, and to separate desired eff^cti^^^^ 
from lethality and abuse potential.^^ The former goah has been well 
achieved, the latter only partially. 

The short-acting barbiturates and a few nonbarbiturate depressants are 
the drjjgs usually sought and diverted into illicit channels for nonmedical 
use.. 

Nature of the Problem 

Depressants are the most prescribed class of drugs in this country. In a 
survey .in one large eastern State Jt was estimated that roughly 1 in 12 
adults use them regularly (at least 6 doses per month). It is hard to esti- 
mate what fraction of this medically sanctiorred use actually constitutes 
abuse, but NIMH studies of patterns of prescription and use suggest that 
the fraction is quite small arid that prescription by physicians and con- 
sumption by their patients are^ not excessive by present standards.. 
Nonetheless, to some it js a matter of concern that such a large proportion 
of adulfs are judged by physip^ians, whether rightly or wrongly, to require 
chemrcal sedation. In addition, prescribed depressants are the chosen 
means of at least 2tO00 suicides each year— a figure comparable to that of 
opiate-related deaths. 

/ • 
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CNS and General Effects ^ 

The sought-after sedation effects of these drugs probably result mainly 
ffom depr=essant action on the midbrain reticular, afitivating system. Over- 
dose deaths result from depression erf the respiratory center and of cough 
and swallowing reflexes. Overdose is not usually inadvertent because, in 
contrast'to heroin, abused sedatives are diverted from legitimate channels,* 
and the user can be sure how much he is taking. Inadvertent deaths do 
occur w^en sedatives are taken with opiates or alcohol. A prevalent but lit- 
tle-publicized hazard of the alcohol-sedative combination is fir^ from 
neglected cigarettes. . 

Probably enojigh people have used large amounts of sedatives long 
enough to justify the general conclusion that, except for occasional aller- 
gic reactions, harmful effects are limited to the effects on CNST N 

Biological Research ' 

Research done- at the Addiction Research Center since -the early 1950's 
elucidated' many of the phenomena of dependence on sedative drugs. A' 
dependence model in dogs demonstrated that the brain substrate for bar- 
biturate abstinence syndrome is subcortical; it also showed that there is a 
great sinfftarity between physical dependence on alcohol ^and physical de- 
pendence on barbiturates. 

Because of the similarity between some barbiturates and alcohol in their 
withdrawal reactions,* pentobarbital sodium^lh/.as proposed as a treatment 
for alcohol withdrawal states and has long/rernained the model for phar- 
macological treatment of this disorder. 

Clinical studies-demonstrated conclusively in man that the chronic ad- 
ministration of either barbitl^ates or alcohol induces tolerance and physi- 
cal dependence; when these drugs are withdrawn, two major signs of ab- 
stinence eme*rge—grand mal convulsions (rum fits) and delirium tremens. 
Both clinical observations and laboratory findings demonstrated that these 
phenomena were indeed signs of abstinence, negating the widely held 
hypothesis that they might be sign$ of alcohol and barbiturate intoxication 
or of vitamin deficiencies. Other pertinent results of these studies were a 
method for diagnosing barbiturate dependence and a method for treating 
both barbiturate and alcohol dependence." Electroencephalographic in- 
vestigations-were proven useful in thp diagnosis of barbiturate depen- 
dence and itS/lA/ithdrawal syndrome. 

Psychologli^al Research " , ^ 

As judged by the Addiction Researcli Center Inverrtory, barbiturates 
produce s6me subjective effects that are similar to those produced by al- 
cohol and chlorpromaziile. Further ARC research showed that tolerance 
developed in whole oV^in part to various impairments produced by chronic 
administration of barbiturates, but at varying times and to varying degrees. 
This concept of differential degr^ees and timing of tolerance subsequently 
feas been extended to most drugs. 

It lias' been postuWted that sedatives are used excessively by persons 
especially prone to becoming anxious, but the psychopathologyx)f bartytu- 
rate addicts has not been investigated or.descrfbed( 
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Prevention 



There has been no operating system for studying the abuse potential of 
sedative-hypnotic drugs and having them scheduled appropriately prior to 
general use. Methaqualone, whictKprobably has. many barbiturate-like ef- 
fects, has not yet been scheduled in the United States although experience 
with the drug in other countries.suggested that It had a high potential for 
abuse, even before abuse became common in this country. 



Treatment 

The principles of treating withdrawal reactions to sedative-hypnotic drugs 
are clear: substitute a more manageable drug and gradually withdraw it. 
No such clear principles guide the treatment of those who use sedatives in 
a spree fashion, or who do not reach the stage of physical dependence. 
Quite possibly, treatment might be best modeled after programs used for 
helping alcoholics, but the abuse of sedatives Often is complicated by the • 
use of several kinds of drugs. 

^ - • •■ 

Drug Abuse Prevention Research 

The past few years have seen enormous ijivestments of material resources 
and human effort in drug abuse preventiort campaigns; such preventive 
approaches largely have taken the form of educS[ttpn-iq[formation prd- 
grarns. TherMB has been an apparent high priority on rootn^ something" in 
the nam0 of drug abuse prevention, biijt little*priorityjhas been- assigned to 
research on the effectiveness of preventive measures. Lfittle or no effort 
has bpen made to assess the impact of the vast majority of prevention pro- 
gram§; certainly there is no well-established body of data on the effective- 
ness of drug educati5fi programs. Some prevention efforts employing 
mass media techniques for educational efforts have even been accused of 
^contributing to the spread of drug abu$e. ' ' ^ \ 

A fundamental problem in the assessment of prevention programs is the 
establishment of realistic -goals for the prevention efforts, and thus^ the 
kind df criteria that can* be considered as indicators of program effective- 
ness. Many information/education programs have stated their objectives in 
global terms such as "curbi-ng drug abuse" or ''making the public aware 
of the problem"— objectives that do not lend themselves to precise assess- 
/ ypient. Optimally, one woujd like to know the impact of a particular pro- 
/ gram on an individual's long-term drug-using behavior. Practically, this is 
/ extremely difficult to assess, not onfy because of the period^of ,time in- 
volved, but also because of the many other Influences that may play 'a role 
in encouraging or discouraging drug, use. If prevention pirograms. are to be 
evaluated, therefore, they must be aimed toward goals that can be defined 
and measured with some degree pi predision.. And, uritil we learn more 
about how td design and conduct constructive information/education ef-' 
forts, such 'f^fctors as drug availability and law enforcement policy may 
have far gre^ater influence on behavior, especially in the short run, than 
even the mdst thoughtfully conceived prevention program. 

Cpiteria^that have been used as measures of the effectiveness of drug^ 
abuse^prevention infclude changes in knowledge about drugs, changes in 
repo/ted drug use, and records of drug-related arrests or treatment. But 
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none of these criteria represents a direct measure of optimal outcome for 
a prevention program, . . ' 

To the extent possible, evaluations of prevention programs shQuld be 
^,^B*^ased on principles of 'sound research design and anaflysis. Program 
lesigners and program evaluators should work together throughout tb0^ 
tntire course of a prevention prggVam— frojn (ts conception thretrgti its 
"^conclusion and followup. Such cooperative effort is essential to spe^jifying 
realistic goals of prevention.s^to designing programs focused on those 
goals, and to devising m'easur^s of progress toward the gqals. Without 
carefiil research evaluation of the wide spectrum of printed materials, 
films, *an^d multimedia preveTition programs, it is hard to continue to j^tify 
present expenditures. With such evaluation it should be possilDle to 
^ develop bett^ focused attempts at preventio,n that have at least some sig- 
nificant constructive impacf. 

*ln the'l960's, speculation that LSD use might be linked to chromosomal 
^ fragmentation apparently led some indi\aduals to reassess the pbsitive 
aspects versu? the potential risks of thfe^ug, thus leading to a decline in 
its'use^ Also, firsthand^ observation of chronic drug usej^s by their peers 
may have had a negative influence on the popularity pf some drygs, 

A potentially fruitful lihe of research that has been relatively neglected ^en- , 
tails studies of the relationship of child development, family ^ittitudes apd 
behavior, pe§r. relationships, 3nd other social experiences to latei|drug in- 
volvement. Such. studies may provide useful clues to what it is that prq^ 
tects som^ from serious drug involvement even when they.are pal't^ of a 
larger grou-p at high risk. Training research scientists with 'racial and 
ethnic backgrounds like^those of the high risk groups sfidu Id, facilitate this 
type of research. " ^ . . 

At the same time that preverltidn programs and their accompanying 
evaluation strateg,ies are carried out through studies of education, commu- 
nications, and 'human development, the prospects of drug abuse preven- 
tion also must be explored b^logically. EpidenfViological studies involving 
medjcal/biologlc^l measures ''combined with social/behavioral measures 
may eventually unciever biological. differences .between those who are 
prone to excessive drug use and those who are not. If such differences 
were to be identified, it might be possible ^ devise' selective preventive 
strategies acceptable to all concerned. 

Treatment Research . 

Research on the efficacy of treatment and the development of more effec- 
tive treatment approaches to drug abusers remains a priority need. An- 
swers to the complex* question, "What works b^st, with whom, under what 
circumstances?" are elusive. • " , 

A numb^ of factors imp,ede definitive research on treatment: It is expen- 
sive; therapists often resist evaluatibi^ research 'efforts; subjective report^ 
provided by patien|s are often, of questionable reliability; the treatment 
prcfeess is defined in different Ways by different people; there is little 
agreement on valid criteria of ipniprovement that can be reliably assessed; 
and long-term follovyupS aVe/difficu It. \ 
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Despite the formidable problems of doing adequate reseafch on treatment; 
such research has be§n of tofu)6rn to the NIMH and its antecedent com- 
ponents from their inception. When regulations were developed for carry- 
ing out the Narcotic Adbict'Rehabilitafion Acl*of 1966, a basic requirement 
^of the so-called Title IV programs was that evaluation be a part of the 
rehabilitative effort. The Narcotic Addict Rehabilitation Branch of the Divi- 
sicm of Narcotic Addiction and Drug Abuse, has continued to place heavy 
emphasis on treatnj^nt evaluation, and the Center for Studies of Narcotic 
- and Drug Abuse has actively encouraged treatmerft research, e 

^ Early research at tjie U.S. Public Health Servjce hospitals showed tjiat the 
success rpte in terms of patients treated there who-remained drug-free 
subsequent to release was quite lx)V\/. One explanation frequently offered 
for the high rate of -drug abuse recidivism was' the fact that^treafment took 
place at locatioriSi (Lexington and Rort Worth) which were typically remote 
from the areas m which most addicts lived. When patients returneb to therr 
usual' environments, the" original conditions conducive to drug >iise were 
once'^^gain present, and there was no provision for continued followup 
services that fnight assist ttiem in th'eir posthospital functioning. 

In 1957, the NIMH^established the New York Demonstratioh Cent^rjn>he 
belief t^at Increased use of community resources would be of sigruTicant 
value in helping to rehabilitate addicts discharged from the Lexington 
treatmfent facility. The center was intended to determine the needs of 
returning patients, to prepare them for referral to' community agencies, 
knd to serve as an information and consultative resource to the local 
agencies. • " y 

During its 5-year existence, the New York Demqnstration Center had sig- 
nificant success in improving availability of services to addict patients and 
in encouraging agencies to modify their traditional apprdqiches to meet the 
addict's specific needs. Greater success was ^achieved when the agency 
had som'e degree of control over the patient because he was on probation 
or for other reasons required to remain in treatment. . . ^ v 

In addition to funding treatment services, NIMH^ has attempted to establish 
treatment data systems vyith Uniform reporting practices so tl^at ctfSrac- 
terisfics of addicts and the relative success of specific treatment 
techniques can be studied across large samples. An initial system col- 
lected uniform data from a representative sample-^f 45 ivilMH-supporfg^ 
treatment programs. The Institute now operates a much larger system^tfje 
Glient-Oriented Data Acquisition Process (CODAP), which collects uniform 
admission and progress information. iJeither system, however, is. designed 
to follow patients after they complei^ tr*eatment:6r- patients who drop out. 
The Narcotic Addict Rehabiiitatfon Branch is developing contracts -and 
grant applications for suppor^t of work emphasizing longer term followup 
and more rigorous research methods. 

It should be emphasized that the' relative .paucity of research designed, ta 
explore the efficacy of ttie various tfeatmept programs does not represent 
any lack of NIMH commitment to research in this area. The extremeiy rapid 
expansion of programs to meet an unprecedented heed, the lack of well- 
qualified researdhers in this area, arid th^e many difficulties inherent>in the 
condiJCt of treatment evaluation have all been serious impediments to high 
quality work. 



It is generally agreed that valid research on treatment outcomes should^ in,- 
etude Ibngitudinal studies that follow specific* cohorts of patients cJ^yJing 
their participation in a treatment program, as well as after termination. But 
th© nf^ost strategic sampling parameter^ to be employed ^nd t«he specific 
^indieatprs of^treatment Qujcomes to be used are still matters of considera- 
ble debate. 1^ addition, tfje validity of self-report data from addicts in treat- 
menVprograms is questionable. ^ ' ^ 

s data accunfiulate from clatient reporti^ig systi^msJt will be possible, to 
select some of the mcjst salient variables to- be considered in sampling for 
outcome studies. . ^ . ^ ^ * * 

Research on drug abuse chemotherapy is hardly a deca^ie old. Although, 
there we're attempts' to treat narcotic addiction in the 'United State.s by 
regularly administering morphine-ljke ^irugs in narcotic clinics from 1919 
to 1923, the effects were not systematically evaluated. , ^ . 

NIMJH h'as pioneered in the development of narcotic, antagonists for the 
treatment of narcotic addrjction. The' concept that these agents migjit be 
useful jrr the treatment'pf narcotic addiction by extinction t)f conditioned 
abstinence °and drug-se§kirfg t?<?baVior originated ^at the Addiction 

-Research Center. T|ie ARC has been responsible for identifying the salidnt 
pharmacological charagteristics of cyclazocine, naloxone, and naltrexone 

' In man' that'. gave .the drugs a specjal role in therapy. Further, the evalua- 
tion of depot forms of antagonists has been goin^on at the ARC^ior th^ 
last-3 years. / ' ' , . / ^ * 

Methadone * . . ' - ' ' . 

; In, .the late *t\940*s ARC scientilts^ reported pn the addiction liability of 
\m.eth^don^\in*d subsequently proposed its use as an.agent for detoxifying 
•morphine- and hejoin-dependent patients.^lt was not until 1965' hjpwever, 
that tHe first report was pubiishe'd of success in using methadone as a 
, maintenance drug for 22 addicts in New York-CiJy.' • ' - / . 

Sjnce that modest but bold begifining^ methadone maintenance programs 
have expanded to tlie point that. an^estimafed 50.000 persons were main- 
tained on methadon^ in 1972. But even though there has been a great deal 
of research on methador}^ maintenance, questions on long-range^eff§clts 
on a variety of aspects of biomedicaf^ psychological, and social function- 
ing remain "unanswered or inadequately answered. NliVlH grantees are cur- 
" rentlytst^dying various biological and^ psychological aspects of methadone 
.Ynaintenance, including th^ problem of neonatal addiction. 

The introduction of LAAIVl (l-alphaacetylmethadol), a longe?-acting opiate 
chemically related to mejhadon'^ has provided a possible akernative main- 
' tenance drug, and several curi^nt -studies' ^re ev&luatia^g its 'clinical dsefulr 
ness. . s . , , * ' . • 

• Use of . addicting /drugs in treatment pontinues ttf be questioned on ethical 
grooJTds, and1t has not been possible to prevent completely the diver^ton 
of methadone into IHicit channel's. 
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Antagonists can be used in three distinct way3 to gombat opiate abu^e 
p'rpbl^ms: (I)- Their^, use ^n ^treating ^v^rdose reversing respiratory 
depression is vvell-bstablished. (2) Given to abstinent addicts.^ they 
discourage repeated selfi-administration by blocking tine primary euphori- 
ant actions W the opiates. (3) The more sophisticated concept developed 
at, the ARC entails supervised, repeated self-jnjection of heroin urfder an- 
tagonist blockade, with the aini of achieving "active extinction" of condi- 
tioned abstixience. • " , / . * 
•Research to date confirms the initial impression that cyclazoGine, despite^ 
some drawbacks, can be a useful tool in treating the addict. Mo.at recently, 
naltrexone, one of the newer antagonists with few agonist effects and long 
duratiop of actiph, has shown indications that it may prove to be signifi- 
cantly (more effective than either of the older- antagonists (naloxone and 
cyclazooine).. ' ' . , 

Although work to date has concfentrated most heavily on the dev^lopYnent 
of antagonists that are specifically useful in treating^ opiate addiction, ac- 
tivity is also being Bncouraged to develop possible antagqnists to other 
drugs of abuse such as^the amphetamines. In addftion. the possible 
development of means fqr providing extended duration of action over 
many, weeks -or months m^y provide a treatme# regimen far less depen- 
dent on the day-t(t^-day continued high nrotiv^tion of the patient than those 
that are currently jn use. Recent findings in animalsjndicate the feasibility 
of a biodegradable (|ep^?lJJr'eparation that releases haltrexonfe in effective 
levels cfor about a month; 



It should be emphasized that much remains be learned about ant: 
tagonists. Their efficacy, as) compared to other treatments, has not been 
sufficiently evaluated, nor^ha^ the possibility been ruled out that the an- 
tagonists may be subtly harmful in-the long run. Even if antagonists prove 
to be'extremely effective ift ^ strictly pharmacO)logical sense, it is crucially 
important in reliabilitating the drug abuser to provide a full range of ancil- 
lary services (counseling, employment assistance, etc.)» These nonmedical 
aspects of treatment also require systematic evaluation for full Understand- 
ing of what constitutes optimally effective rehabilitative strategies. 

l^rq^lB^ RBsoarch tor DBVoloping Antagonists ^ ' 

the NIMH contract program for accelerating the development ^nd testing 
of antagonists has provided for obtaining materials, pFeclinicalli| screening 
them, and further clinically evaluating compounds that appear most 
promising. Clinical contracts hav^ been let' to evaluate the clihical phar- 
macology of new narcotic antagonists, to test them for cliniSal efficacy, 
and, in one contract, to study the effects of antagonists on drug-seeking 
behavior under controljed conditions. 

Future Treatment Techniques ^ . 
The possibifity of developing Active immunization in brder to treat and 
conceivably Wen prevent various types of drug abuse is being in- 
vestigated, although it is now a theoretical rather than a practical possibili- 
ty. Several Institute-supported scientists ate exploring ways in which 
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* specific .antibodies could be developed which might prove useful in this 
, way. Even if it were to prove possible to counte/ the usual effegts>of self- 
admirtistered drugs by solne,such method, the possibility of serious apd 
even fatal allergic reactions* would requi/e intensive ^[Sloratidn. If this 
were solved, there would*rerhain an etNcal dilemma. Would it be proper to 
deliberately make anyone imrnune'^to the* pain-relieving benefits of the^ 
opiatps? , , . ' ^ ^ 

frte possibility of inactivating or ^blocking rtSceptor sites far drugs of 
abuse, which would not depend on continuously circulating molecules of . 
an anta|onist, also .exists. The use of affinityv labeling, now su'pporteid by 
severajf grants, is a first step in-the possible develppment of irreversible in- 
hibitors that will work in tfiis^manner. Again, this is still only a'J[heoretical\ 
possibili|y and poses another ethical question. 

Behavioral ApprpaohSs to TreatmBdt ^ " ^ 

Animal laboratories have had a long history of systematically exploring the 
. r^inforce^ment cpnditipns thsTt maintain a Wide range of behaviors, includ- 
' ing the self-administration of drugs.' Whj]^ a rtumber of studies have shed 
light on possible behavioral contingencies that operate in human d^rug 
abuse behavior, c^'T^paratively few attempts have been made to explore^ 
^ the usefulness of behavior^modification techniques in hurnan drug treat- 
ment situations/ 

The l/istitut^/is now actively encouraging and supporting extramural 
research, ex^jilorghg behavior modification approa'ches to treatment. The 
program h^as tWo aspects: ()) the detailed analysis of the reinforcing con- 
tingencie^hat piay a role in initiating and maintaining drug' use in natural 
arid expi^rimental situations, and (2) the application of such techniques as 
aversive conditioning, tpken economies, contingency contracting, and 
biof0e^dback teahniques'^irf modifying 'clriug-related behavior. It* is hoped 
that tfie current research will evolve \rm> a larger scale effort to explore 
more' systematically the application trf^earning prJnciples to treatment in 
/ th^ varioifs subgroups of drug users. 

. fi^st treatment research. to date has been focused on the use of opiates. 
^ ' ' Little research'has been conducted on treatment for abuse 0f other drugs. 
' ; With the proliferation of various kinds of drug/abuse has oome a similar 
expansion in We number and variety of activities designed to assist the 
drug abusers. These have included free clinics, "hot Imes/ religious edu- 
cation, folk heafmg, tr^anscendental meditation, self-hetp groups* of all 
types, residential treatment facilities, and more traditiopal psychiatric 
facilities. Few of these methods have been system atisa My evaluated, and 
fewer still have been compared with alteraativeS. bi|c all apparently are 
sometimes effective. As some of the tjjchniques and facilities become 
marestabilized," research on their effectiveness as.jfolUpared to others is 
f^^TtT^if we are to have a rational basis for treatment choice. 

^ECOMMENDATfONS ' 

Three sets bf recon^mendations follow. The first applies generally to the 
drugs of abuse considered in this chapter. Tl;ie second applies \o specific 
drugs, or to specific classes of drugs, taking into account the unique 
..characteristics that cre^it^ unique research questions within each category. 
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The tWi^d^anel longest, set of racommenflatiohs applies tp th^ ©ntire field 
of abu^^nd addicti'on research— including -alcohol. NIMH has' €d- 
rYiinistered its drug abuse amd its ajcohol programs as separate entities, 
and the Research Task Force stuelied and evaluated therri Separately,. 
Nevertheless, the similarity of continuing pi;pbj(^cus in the two areasMS 
reflected in the two study groups' comr^n recomnrmndBtions, which, con- 
stitute the third set of recomrnendations included here. • ^ 



Ree©mmendati0n8 Pertalenlng ^ AH Dryg8 @f Abyso Exempt Alcohol 



Research EmphQsoa ' ^' - ■ • , ' 

1. Immunological approaches to t.he detection and possible treatment of 
^drUg abusers should receive pontinued support. 

^ Immunoassay techniques for the detection of various drugs of abuser 
including the opiates, have considerable promise as highly.*3ensitive 
indicators of drug .use. A second aspect of this research is aimed at 
the possibility that spqcific^ circulating or mobilizable antibodies can 
be produced in the body which gan biod injected drugs; in the |3l|isma, 
. thu^s preventing the drugs from reaching the receptqr site alld having • 
their characteristic effect. Although it poses many^ djfficuRies, possible 
Cise.of this technique should be pursued*because'of its obvious poten- 
tial for both tlie treatment and prevention of drug, abuse. ^ t 

2. The development and testmg of treatment models based oh. the appli- 
cation of behavior modification approaches shoult^ be actively en- 
couraged. • ■ " ' ' 

The behavior, m.odificatibn approach, based ;oh systematic application 
of learning principi'es.^has not been extensively tested injihe treatment 
of drug abuse. The*' application of these approaches to human 
probJems of'addiction and drug abuse holds considerable promise for 
more, effective , therapy. Moreover, applied behavior analysis may 
enhance our understanding of the reward conditions associate^d With 
' drug use and may be usejd to improve existing therapeutic modaHties. 

3. Cross-cultural, anthropologic^ research designed to determine social 
an(J cultural factors which control drug use and prevent serious abuse 
s'hould be undertaken. ' » ' 

One of^the mor^ noteworthy aspeqts 'of drug use and abuse on. a 
worldwide basis is that t^efjdegree tolA/hich such me poses^ problem 
Vis hot simply a matter of availability and/or/ legal sanctions against 
' use. Indeed.-there are societies in which vari|)us^p$ychoactive drugs 
are widely available v\j,ith minimal restrictiorA an|j y4t" abuse of these 
dru'gs \% minimal. By studying possible facfors whtoh serve to guard 
against abuse or tend to regulate niGderate/us^/'W^lTiay well discover 
societafand institutional deterrents-to drug abuse- ):hat are^more effec- 
tive than those functioning in the United States. ^ 

4. Epidemiological research should be e/ncoyraged, with particular 
emphasis on studying the extent,' patterrys, and trends of drug abuse 
among ethnic and racial minority popu/ations, in. industrial settings, 

^ and among cWldren and youth. 
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^An Improved under^standing pf th© natupi and axtem of drug/a^^se^ia 
- essential, -but ©qualUy important is 'concentrated stujdy of the major ty 
of these po^iatiorii who do not ^baspme drug abusers. Followdiprstu- 
* dies of iddiets shouid be eneouragad. CQ>isidaratidh shbuid b^ givfn 
' to the estabiishmeht of ji nitionwide elementary 'and high schoof d^ug 
abuse- morytbring ^y^tsnri.^esiirch in industry shoilld Jnclbde studies 
of Idrugi'types' faji/or^d by wh te-collar 'workers, 

methods of m8a$ur|ngS4^^irmeRt and ways "^off dealing vyith the 
problem in the vvoric setting, i^lfepibemiddogical research should meet 
riqorou^ standards, with .regard to confidentiality o? data collected for' 
, research purposes; an^ each, research desjgn shoulid Include ade'quate 
• safeguar^ds for inv©§tigators,and-respphde^^^ ' 

Implementstl&n of Research Pk^^^ I ^ . 

5.. At;tempts should .be njade to ; develop a manpowbrMRventory "of 
resaarchers presently available in th6 field of drud abjjse epfdemlolo- 
gy/ and specific plans to increase this pool shouldjbe developed. 

Describing'the natute and extent of an illegal qqtivity btJviously in- 
volves complex ethiqal and legal questions. Th^e* are few qualifj^d 
'^^^ researchlers Who havie been able to design studies so well that they 
obtglh reliable data and atihe same time build Adequate safeguards^ 
for i^esponding sjibjebts and for /"Search; personnel.. Further profes- 
sional training Jn epiderniblogical lapproaches to drug abuse is a 
prerequisite "to building a Substantial body of knowledge about the 
patterns of drug use, and abu'ge. • " • 

6. NIMH should establish'an intra/nural treatment research facility in the 
field bf druQ abuse- and addiction^. 

with the cflosing of the ClinicaLResearch Center at lle^ington it is irri- 
portant that NIMH ha^ a , clinical research facility^ where^ well-oon- 
trolled treatment studies of drug abusers' can be^ conducted. The, 
presently used contracltual arrangeme.nts for narcotic antagonist treat-. 
. ment program^ have serious, deficiencies for car,rying out efficient and 
well-define'd targeted treatment reseafch. * ^ 

^7. AdditioTial manpower to ^mqnitor ex^amUral- grants ,and contracts 
. should &e hired. ^ / 

-An adequate number of qualified personnel for monitoring^ research 
project^ fs .essential to, the maintenance of high scientifiCcjStandards- 
* and the assurance of adequate reporting in ,tiie extramuraJ program.. 

8. There sTibuld be a director o'f research programs in Ihe^area of drug ^ 
aUiJse, and that person should be a scientist. - . 

9. ^> An intramural -social science branch should be cheated and;,$hould be 

' of sufficient size to carry out an effective jprogpam.' ^ • ,| 

From, the standpoint oj total funds ayaijable. tbe tr^atft^ent, education, 
and trainitig divisions or b^anch^s currently dwarf 'research ehde^!^ors, * 
' both intramuraj and extramural. In ttie judgment of ttie Research T'as^^H, 
Force, the development of strong irbtramtiral f rid extran/iural reseancll 
programs would benefit treatment, education, and traintn\g through (he 



application of sou nct^cientific methodology in assessing their en- 
deavors. Thus intramural and extramural research programs should 
have substantive input into the conduct of the activ[ties of the entire 
• drug program if th*e most beneficial potential 6t these^ interactions is to 
' be realized. ^ y _ ('^ * . 

10. ,FDA regulations regarding dinicaUesearch with ma^htiana on female 
volunteers should be reexamined and eased. ^ ' \ 

V This change, if feasible, would facilitate rr^ore de|initive -research on 

• mari^huana. » ^ , . . 

^ * ' ■ ," . . 

'11. All researcK training programs' should involve Vesearch'scientists m 

their direction and. administration. ^ 

Rec6mn]0ndatiQns Pertaining \o Speolfic Drugs 

^ Opiates ■ \ . * 

1. The efficacy of narcotic antagonists In programs of extended treat- 
ment* shquld continue t© be examined. . , 

Such^studies should includefihe types of addicts with whon^ this form 
of therapy is successful; the' possible importance of duration of action 
in antagonist efficacyr possible mode of action- pf antagonists. in reja- 

. r ^tion to protracted abstinence and ponditionjng^aradigms;^^and the 
role of other treatment program aspects in outcomes. ' 

k2. The possible role of narcotic antagonists in the prev^tion of addic- 
tion in higji risk populations>shbuld be explored, 

Ohe n>ajor potential role for antagonists is that of discouraging opiate . 
use by blocking the action of these .drugs. Thus, voluntary treatment of 
high risk indivitluals who- may be* experimenting with opiates , may 
serve to prevent more serious'involvement. 

• 3. J\iIore detailed research examination of the, effects and implications of 

methadone maintenance should be carried out. 
* • I, > * \ " 

Although methadone maintenance has been employed fof some years, 
a variety of questions remain unanswered or only partially answered. 
These queStiorts pertain to the effects of prolonged use of methadone 
-^on physical functioning s^nd intellectual- or physical perfor/nancQ.- ad- 
verse effects of the drug, interaction of methadone with othe'r com- 
-monly used^drugfe, termination cJf methadone maintenance, effects of 
protracted abstinence after methadone maintenance, methadone's ef-' 
fects on offspring of women taking, the drag during pregnancy, ^nd 
th.e effectiveness of methadone programs compared with othar treat- 
ment modalities. ■ ^ ■ 

fflarlhuana 

1.^. Studies of long-term users both here and abroad should bq continued*, 
o iand expanded. " ~. ^ o 

Research should include studies* that ' focus on the sociocultural 
aspects'' of use and the methods Qf social control involved. In studies., 



ithat involve even-tual^^physiological, psychiatric, ar^|Dsychoio^lcal tes^ 
. ing, efforts should be made to enlarge^ the sample iize igl^^rder to cle-^ 
. tect possible effects that may\have been -missed* in' smallel- samples. ' 

• Xong-teVm studies of AiFrierjcan lisers^oulrfbe undertaken as soon as 
is fea$ible. Research on the, mutagenic effect of- rni|.rib%ana should^be 
encouraged, and special attentipn- should be pjkia Jo the effects^^iiof 

\^ mifihuana use on femaf^users. ^ \v ^ ) 

2.., Possible carcliiogehicity of marihua|aWoulcrbe4nves|ig^^^^ 

^Bg^rause the m.6d« of typical use is smoking^ b)r cJeep1nhal^^^^ it niay 
have serious pi^lic heaUh infjplicatjons. 

3: - The metabolism routes -and pfoflrcta ormar[hi|ana should be further 
investigated.^^ ^ \ ' $ • ; „ / 

The metabolic fate ^the wug in the body' Isjtikely tq^be enofm^oy^ly 
complex; it appears that eventually the metabolic products, may' b^ .. 
1n.^asured in thelbUndreds. The+r>identifica|Lon, their p^eYsisteiice in thfe- 
body, and the1r-pha.rmacolo^ical 'or toxicologrcal a'6.tipns''^should 6e 
ascePfamed, as any su^btle toxicity of 'thfe drug may be dependent upon 
4hese pro.^uctS! : . '". * ; ^ 

4. ^^The; Actions of various mari'huyan§ constituents, hbmol.pgs, and 
' ^.'''imetaboffttes.shbuld be ascertained?* . It / , ' 

• \^Where pos^i|)le,, auct? studies should desoribe^^|neclfenisms of action in 

majfj, al'though ijiore ^etailed^;investigStions will be based on experi- 
" j ments with animals. ' , ^' . * ^ 

5. ^^'Th^rapeutic uses of 1he drug<should^be*further qxplored. ^ 

Studies should include"" controlled cohparisong with estabMs'hed 
T agehts^when these ara indicated. These>>uses jnay ^be e^eci'lally rele- 
vantao^ synthetic homologs made in\an atte/npt \q isolate or ^hipha^ize 
"\ certainfeidf6sirat)(i^ pharmacological aotiojis. - ^ ' ^ 

6. Methodology for the quantificatfbn of marihuana and its components' 
irt^b^ody tissue anS^fluid should continue to 'b0 developed. ' * ^ , 

There is an obvious need to derVelop relatively si^mple tests that ca'n be . 
used to\;determine the amount of marlli'uaija that becomes fjhysiolpgi- 
cally act1|e:\Wide availability of such tests "Would hot only insdre com-* 
parability of{r^earch, but atso woulifi^be helpful in ^ssessing^ the role 
' of marihuana- t^ji impairing driver performance and other .everyday 
functioning. V <^ ' ^' « • 

7. - Systematic studies of^he role of social cpressuresjn altering attitud?^ 
^ toward marihuana shduid be encouraged.' " * ^ , ^ '^^ 

SucfTstudies wouh?f' beVpart of a fabric 6f studies pi^^ainin^ to "at-^ 
titudes toward thVuse of , aii kinds of mind-altering drugs, elthef posi- 
tively in starting llshi^ns of .U^e, ornegatively in terminating them. 

8. The behavioral effects of maMwana at the usual'range.of sipgle doses 
have been adequately investig^fed, and the findings, have largely- con--^ 
firmed previous reports. Ho weve% further Studies are needed of the 
mechanism underlying these be'ha|r6ral changes.* 



&. ^i^cific actions of the drug that may be impbrtant clinically, should be- 
<^ studied; such as the mechanism of the lowering of intraocular pres^ 
sure, the possible aggravatiorr 9f diabetes by impairrpent of glucose 
tolerance, and the effects on pulmonary ahd caridGvgscular function. " 

10. Development and testing of psychological testsio be used^in countries 
where cannabis use is common, othfer than-itiajor Western industrial 
nations, should be encouraged for the purpose of assessing the ef- 
fects of iong-ferm marihuan^ use on ^rairi functiopr This would also 
iiivolve encouraging psychologists who are^nQwIpdgeable in cross- 
cultural festmg to enter this field, as welj as cultural ahthropolqgists. 
■ '" ^ ' . • , . • - 

Depressants ^ . ' 

A' * , . > . ■. ■ 

1. Coordihated research on ^ohol an^d depressants sjiouid be en- 
couraged. / ' - ' 

Because of the close relationships between cdepressants "and alcohol 
on a priarmacotBgica[, epidemiological, clinical, and therapeutic level, 
' it is likely th^t major findings involving one would also pertain to the 
other. NIMJJ shSuld stjess coordinated research efforts and shared 
findings in th^se important areas of drug abuse. ' " ( 

2. . Improved tfjts-for screening sedative-hypnotic drugs for abuse poten- 
'^.vtial should be fe^couraged. 

The obvjygus economic potential in the devefOpmeM-ofTlessr'abusable 
se;^^ives"isiil<jely to be exploited by private industry. The single NIMH 
rote -In the effort .s ho qjd be to ascertain that abuse potential of hew 
products can be accurately and reliably assessed. 

Stimulants ' * • ' , 

1. ^ Studies of amphetamine psychoses shotjid be continued., • - 

These studies ar^ particularly important with regard to understanding 
the underlying CNS mechanfsms. ir^ihe development of the psydhoses.. 

2. The pharmacology of cocaipe should be investigated. . ; • * 

There has been practically no recent phaririacologipal research with 
> cocaine despite the fact that it; is becoming a mdre WidQiy abused 
^dfuglV Pharmacological investigations of the rirug, both /ih'^^s^^^ and. 
repeated d^$es by spiffing and intrav^rrdus administration, especially 
as compared with the amphetamines, should be uhdertaken using 
"^modern pharmacojogical ajDproaches. Such support should Includie 
clinical 'f)harmacological study plthe'drug.'; ■ *. ' 

Hallucinogens ^ / T . 

1. Basic l-esearch on th^ pharmacology of Jhallticinpgens and oh their, ac- 
tions in the brain should Ue encouraged; * • 

The hallucinogens, as a^class of drugs causing ^trnlque effects,^ hold 
great potential as a tool for. enhancing our knowledge of brain func- 
tions. Of particular importance are ;Studiea.on hallucinogen-receptor 
intlraction, structure-functional relationships of the hallucinogenic se- 



rtes', molec.ular chemistry of the hallucinogens, ahd the significance 
^ and mechanism of brain changjBs in turnover of brain amines' after ad- 
ministration of many hallucinctgens. 

2. Continued- support for the development of* sensitive immunoassay 
techniques should be given. 

Sensitive indicators of drug ingestion are important both from a^'scien* 
tific point of view and in connection with treatment. Methods that cpn 
detect very small quantities of drugs are particularly /applipble to 
study of the hallucinogens, an outstandingly potent^lass of drugs. 

3. A study of former heavy LSD users should be encouraged. 

" , A followup study of- former heavy LSD users to det^rijiine whether 
there is evidence of persistent*brain dysfunction woiild be desirable. 

o .Although J many users have been multiple drug us^rs, it should be 
possible- to deverlop a. sample in which the prim'ary difference between 
the experimental and the control groijp is persistent ^SD use. 

4. Scientific study of hallucinpgen-derived "mystical" experiences should 
, ' vbe'encoMr'aged. , ' / ^ 

There has been little study by scienti^sts of- these experiences, even 
^ though they are described as powerful and sometimes transforphing. ' 
Such study may be of use in exploring means of inducing sirnilar , 
states of consciousness without drUgs, It might also enhance un- 
derstanding of braijn mechanisms involved in such experjences, and it 
may improve our understanding of motivation, beliefs, and value 
■Systems as related to^^5i]eiopmentX)f dru§[ cuJts._ 

5. Prospective studies oh brain, function and possible chromosDTrTa^ 
damage of patients Vhp have received LSD therapeutically shouPd be 
encouraged. / • . • 

This is an important followup among subjects whose drug intal<e 
levels and frequencies, of use are l<nown. ' a , 



Volatile Sdlvents 
.1 



be clarified by support- 
iritermittent ekpo- 



The pharmacology 'of volatile sdlvents should 
ing 3nirrial experimer^jts' using high concentration 
sure to these aggnts *\^ith and withput hypoxia 

Much of what is known about the pharmacdjiogy of thesp agents is 



based on low concentration, continuous 



designed to assess possible dangers of induistrial exposure to ^these 

would more closely ap- 



mlterials. studies of, the type recommended 
proximate patterns pf alpuse. . 

General Recommend^lons for All JResearch on A 
Addictions 

This set of rec/ommend'a^tions applies to research o^ 
including alcohoU ' \ ' 

Research Emptiai 

Within Biologicat Areas: 



exposure experiments 



I Driig Abuse and^ 

n drug abuse in general. 
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1. Basic Tesearch, with emphasis on the' study of the effects of drugs on . 
the central nervous system, is*of utmost i.mportan<§e. jjt has potential 
for contributions not only to treatm^Qt and preVentfon of drug abuse 
and^alcohoJism but to" the general understanding otJbrain function as 
well. ' [ ' \ :^ 
Clarification of the basic mechanisms of the^addictiv^e process in^the^ 
brain is essential to the development of effective therapi^Svand highly 
pertinent to the development of preventive strategies: Better use of ex- 

* isting technologies and the concomitant development of new 
techrfologies are essential to productive work on the centraf nervous 
system, and promising methodological advances' musVbe- encouraged., 

2. Studies should be encouraged which investigate the interactive effects , 
of drugs that are commonly taken together. ' ; % 

Since' there are inn^umerable c^^^jounds^nd dosage interactions thai 
potentially could be studied, rrei|arch should be restricted to'^thos^ 
dru^s and dosage levels that are rhqsi likely to be vised. In addition to 
the drugs considered in thts ch^ptdr, such Vesearch should include^ 
tobacco as. well as widely used over-the-countdr and prescribed' drugs. 

High priority should be given to imaginative approaches to human or 

• animal stydies of the genetic aspects of addiction. - 

The question of whether or^not humane may inherit a predisposition to 
: addictiori* is an^pbrtaht one and should be answerjed. Eviderice^o 
date suggests a genetic basis for .some cases of human* alcoholism, ^ 
but the^here^itary factors and environmental factors that influence any 
form of drugibuse have not been defined, and'their relative contribu-- 
.tions Jto the addictive process have not been quantified or explained. • 

> Within Psychosocial ^reas: " ■ \ ^ ' . ' '\ 

4. Psychosocial research shoidid concentrate le.ss on individual 
psychopathology and should ^seek to identify and explain th^ forces in . 
societal groupsHhat influ^rfUe^^ development of drug abuse ar>d ad- 
dition. ^ ^ - 
• The Institute should encourage comprehensive studies of addict, 
nonaddicted tiser, and nonus^r populations, espepialLy in high^sk 
groups. Intense jstudy Should be directed to adolescence, since that is 
tjiiedeveiopment; period iriw many-people make choices that may' 
lead to the *0stalDlishmeht "Of drug use^abitsf also there is particular 
/ need for dlfihitiver epicjpmiological studies of cTrug abuse among 
' minority%gri)ups and 'among women. Investigations should search for 
r . aspects of lifestji^le, family coastellations, institutipnal characteristics,'' 
*' ' childrearihg practices, peer associations, etc., that may inflJence the 
developtnent and maintenance /of drug use and that* may be instfu- 
m'ental in creating effective prevention programs. Such §tudies also 
should attertipt to identify psychosocial, personality, and 
psyctiopathojogical factot^s th^it predispose to addiction. ^ 

' Longitudinal s^udiesvof cohorts studied early in theif lives and fol- 
' lowed for considerable per'iods of time would yield invaluable informa- 
. tion on'dryig abuse as it occurs in' relation to processes of normal , 

•/ ■ ■'i.'^i) - < , ■ ■ ■ 



' development and change. Jt would be af Interest to kndw how and 
.r when an individuaris "labeled"— by himself or by othefs— as a drug 
abuser and how he gets channeled into avenues of help and treatment 
services.-S^udi^s of psychosocial phenomena^and influenc^^^n drug 
abuse should be based pn a broad conceptual framework^at qan 
clarify thfe interplay of factors^ traditionally the subjeehrof several so- 
cial and behavioral science disciplines. 

Concerning Treatment^f the Drugs of Abuse and Addiction; ^ 

5: Intensive:? re^search programs should be aimed toward the goals ofv 
ckf^loping effective pharmacotherapeutic agents and;deyeloping new 
experimental paridigfns for the early ltlent||ication of promising com- 
pounds. - ^ 

^^Development ql^effective pharmacotherapies-is inextricably bound to ' 
kncj dependent upoh t,he success of basic biological research, particu-j 
Tariy the study of drug effects on the central nervous system. Phar- , 
macothe/apeutic approaches may enable addicts to tise effectively the 
various psychogiociai resources that contribfite.to .compfete rehabilita- 
. tton. ' . ' ' ' V , ^ , : V 

6^ AN treatmient research should Beek to g^ternnlne which tpS&tments and 
which approaches work best with what types'of drug,abusers. ' 

,r The caused of drug abu^e are so many and so varied thatv^e cannot 
(K)nsicler that.optimal. treatment would be invariable acfoss^rgi^ nu n-'' 
bers of peppFe. Th^utrces^s, of treatnrfeht, like the development of cjle- 
pendencejj appears to deper\d on a cortiplex' interaction of m-ultiple 
facjtoi>^0t5ai^cteristics of the user himself, his environment, the drug 
^he^fias used, and the treatment technique— all influence, the process 
and outpohrie of treatment as well asjhe chance for rehabilitatioh or 
for relapse. Treatment research thai ^^edg light on any of the^e fac- 
tors-can contribute to the development of /more precise theory and 
research on psychosocial aspects of drug abuse and addiction. Since 
a variety of^ treatment techniques l^re available, treatment evaluation 
studies hold high f^ribrity, but at present adequate assessment of the ^ 
efficacy of treatment is more often the;exception rather than the-rule. 
Methodologipal advapces in' theory, vinstrumentatiori, experimental 
design, or o^her techniques "shoufd be fought for. the sake\of better 

* treatment evaluation. Where therapies have been proven effective; the 
emphasis shbuld be direafed toward inpfeasingV their utilization; 

. preliminary psychological and soclologicaf jtudies may »be useful in 
' definin<^ strategies and institutional structures needed to provide such 
treatment. ' » « ■ ' ' . \ ^ * • 

" Concernrrjjg Prevention: * " ■V' • * 

7. , To the exti^.possible, prevention programs' should incorporate princi-" 
pies of reselrch design and should *be evaluated to determine what^ 
kinds of pr^ention prbgrams are most effectiv^:^vvith what kinds o0 
, ^groups. f * V ' . 

Prevention 'ppQgrams shouJd take into accoupt thf^ characteristics of 
target grd^up^ their recepttvity and percep^lori^ of/^e need for drug 
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edljcation as a fgnctlon of their use of drugs, their siDcial nornfis/and* 
the extent to which ttid^ perceive drug abuse as an importantissue. In 
addition, systematic stuclies *of ttiie ponStructive personal strategies of 
those who use dr^s with no apparent harm would have important im- 
plicatjons for education and preveqtiorv' programs. . . 

^Cdnaerning Interdisciplinary Co|aborat'ion: - ' ' 

8. • Interdisciplinary collaborative stuclies are"^ most. important' in the areas^ 
of epiderniology. and treatment of drug abuse problems, v • " 

Collaboration between biological and social scientists could be usefi^l 
. -In determining \^hat.distinmiishes tllfe drug abuser or addict'frarti -the 
"normal" arug us.er in epiderniotogical studies and cotild.enhance the 
potential for successful appllcStion and evaluation of cbmbined«m€jdi- 
cal and psychosocial treatment techniques. D'rug abuse problems 
represent a mosaic in .terms of etiological fa^ctors;- natural tiistory fac.- 
tors, and treatment factors, and there is genefaj agreerwint that no 
single factor accounts for all or even most cases of abuse or addic- 
tion. Competent collaborat|ve research should facilitate progress 
toward solving the problem. 

lifplementaU^n of Rd^Qarch Programs 

Concernitig ContV^ct Researc^ti: ; - 

9/ The contract mechanism,/ as a useful means of sti-nHilating research, 
• should be used for its most valuable function— to provide' data on 
specific, restricted quest/ons in priority areas. ... 

10. Research contracts shc/uld be undertaken in such a v\7&y as to;assure 
that the highest scientific merit is represented in reqaesjB J^or 
proposals?*(RFPs), pqpntial contractors, "review of proposals, and con- 
tinued sta?f monitoring of the contractor's vyohk.^ 

11. Requests for contract proposals should be'publtsh:^d"1n the sciej^tific 
\ pi^ess. - 

12. Issuance of RFPs, review of proposals, and negot^iation of contracts 
should take place throughout the year instead of being concentrated 
at the end of each fiscal year. - • v 

13. The peer evaluation system should be strengthened and extended to 
apply to all extramural research activities, i.e., to contracts as well as 
grants." • * • 

While the grant differs from the contract meohanism in Its rpode of in- 
itiation and in the set of demands, and regulations thit apply to the 
recipient of an avyard and to the'^Government, the necessity for scien- 
tific rigor-applies equally to all research projects. Over the yearfe cer- 
tain prpcedures have been built into the research grant me^hanisrh 
' that offer myfe assurance of scientific merit than the procedures that 
operate 'in t/ie contract mechanism. 1t is felt that the implementation of 
recommendations 9 through 13 ^ould constitute a step toward assur- 
ing that all cpntract research meets stringent criteria of design ^nd ex- 
, ecution, \. 

Coacerning Research Martpower: , " -? 



14. NIMH should establish a system of awams for training and for recogni- 
tion of autstanding research achievemeTits in order to attract qualified 
researcherjs into studies relevant to the addictions and drug abuse^ 

Consideration should be given to Government-sponsoffe'd periodic 
awards, prizes, and professional recognition of sqientitic'-achiev^ment 
in drug abuse research. Research awards to outstanding exp^erienca^ 
irivsstigators -and to pre^ and - post-doctoral traifiees should be en- 
( couraged: , " ^ 

Coocerning Eva(jJ^tion of Research: » 

15. NIMH should undertake 'Systematic', periodic evaluative review o,f all its 
research on-the addictions and drug abuse. 

The results of ^ifch an evaluation g^ould be made Available to the 
3' scientific community and to the public through publication in profes- 
sional ' journals or through Federal publication ,arid distribution 
mechanisms. Results of the study should be used to strengthen, modi- 
fy, or redirect existing research programs. ^ 

Concerning Adrriinistration: 

16. Better coordination of drug abuse research activities of the Institute 
shQuld.be encouraged by the creation of formal mechanisms of coor- 

. • dination, / . 

17. Tne administration of the alcohol and the drug abuse programs should 
remain separate in the immediate future; however, NIMH should con- 
sider a "merger of the two programs in the cohtext of long-range 
planning, ' ^ . ^ 
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Research on Social Problems ' ." » . 

■ • « » 

AN-0VBRVDEW OF SOCIAL PROBLEMS RESEARCH ^ q 

^readtti of Perspective { ' ^ ' 

Thre field of social pro^bleras research is in a state of productive fermegt. In 
the not very distant past, the field was it^arked by a distressmg parochial- ^ ' 
ism of perspe^ve-: Research w?s focfused on descriptions of the biological 
^or, more oft($n,\)sycholQgical fynctioning^of^'individL^ls within soitie nar- v -i-v. ^ 
rowly defined sc/gmeq| of the population (prisoners, treated addiots, men- . <^ 
tal patient^. Dr/"bigOt0,d" whites) and generalized uncritically to a mUch 
more helS^ogeneous population (criminals, drug'iBers, the mentalfy ill, or 
all prejudiced persons). Moreover, Qven when the focus .of the research 
went beyond description' of the narrow and often atypic^al population seg- 
ment subjected to stud^, the fesearch went little beyond inquiry into the 
, socialization proQess— inductiori into juvenile gangs, for example, paths to 
,the mental hospital, or the processes by which little girls 'are socialized 
into adult female sex roles. . - , 0 * 

There has been a dramatic change in the past few years, not in all 
research, but certainly in the^ileading research in social problems. Th^ best ' 
recent research shows a rhuch greater breadth of perspective and deals : 
with the complex inteVrelationship of individual, situational field, and in- 
stitutional and soci\Bl-structural loci. This s^hift can be>illustrated in virtually 
all fi0ld§ of social \roblems retsearch; a few important examples are of-. , 
fered here. ^ . 

Sex-R@le Differentiation - . ^ ^ ^ 

In research on sex roles, despite a few rttJt^ble early studies^of cultural, 
•variations in sex-role differentiation, the modal work wa« clearly focused ^ 
on describing psycholbgical differences in American merr and women, as 
evidenced in tests and in experimental situations, thB subjects a}most al- , j 

ways bping white and rniddle cla^, the research usually makirig little^effort - - ^ 
to defineate sub(?ulturaJ differences even within white, middle-class Amec- 

/ ica. (nsofar as these^^udies went beyopd description of .'perfor;mance on , 
tests or in experimeru^ situations, the focus was almost invariably on 
behavior within only one^nstitutipn, the family. And insofar as research in- * 
terest.went beyond desGrlp^on, it focused on socializatioja processes, the . • 
question being how girls (sis^metimes boys) learn their appropriate adult 

\ seiic roles. I <^ . ^ 

Ibescriptron of existing differences in sex ro|esJn middle-claiss America "has 

/turned into comparative study, across cultures^- social structures, and, ^ ^ 

historical epochs, of the many 'possible atraVigements known to human ^ 
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society, some emphasizing isex diflptences. some minimizing sex dif- 
ferences, and together illu.strating that a v^ry large array of buman poten- 
tialities can be s^izld upon by sone or anot^ier society as sexually dif- 
ferentiating behavioral characteristics. The institutional focus of se^c-role 
researlDh has gone far beyond the family?', to sex-role differentiation in 
other spheres of life, notabfy occupational, educational, political, and 
recreational. In what .may be the most profound shift \)f all, the focus is 
now in process of changing from describing sex-rolq differentiation to 
analyzing its titetorical and its social structural bases. The question 
becomes why Borne societies make morel of se^cual' differentiatiort than 
%thers do, and wtiy they fdcus on some ofJthe many potential differences 
rafher than others. The field has moved frofri^ narrow Intercast in. describ- 
ing sex-role differences in the American raiddle class to a broader interest 
in understanding the social; structural, economic, and historical determi- 
nants of why we have the particular pattern of sex-role differentiation that 
we do. ' ' . 

Race Relations . , . 

In research orj race relations, the broadening of^perspective has also been 
impressive. A quarter of a century ago, it was still wid^y believed that dis- 
criminatory behavior . simply reflected preju^iicecr attitudes; the sole 
'research emphasis w^s the psychodynamics of t)rejuflice. But then it was 
learned that most discrimiriation results not from blatant bigotry but from 
the ordinary behavior of people who, at worst, are "the- gentle people of 
prejudice," people who. simply follow standard institutional practices,, be 
they discriminatory or nondiscriminatory. Thei questions have more aVid 
more become: Why*a're institutional practices' as they are? What forces 
make foF continuity and for change in patterns of 'race- relations? 

With thiTbroadening of research perspective has come a number of con- 
comitant shifts in the nature, of the research. From being almost entirely 
concerned AA/ith ,nf^easu ring prejudice and its place in personality dynamics, 
the rese9rch has shifted more and more to Studying institutional practices 
and the complex interaction of individual personality. -situational conjext. 
and larger institutional organization. From being preoccupied with assess- 
ments of personality, pa^i^uLarly with devising adequate tests of prejudice, 
^ the research has shifted' mbre-|ud more to studying behav^r in its natural 
' contexts,^ particularly the comparative study of how the same individuals 
behave in a variety of discriminatory and nondiscriminatory situational and 
institutionaJ confexts. From being preoccupied with the indi\ridual, the 
research* emphasis has shifted more and more to studying larger social 
•and economic structures, including political-economic systems as a whole. 
And in what may be the most important shift of all, research that was once - 
almost entirely preoccupied with static arrangements has come more and 
f^bre to realize the strategic research vatye of studying the processes of 
social and individual change. . , 

Pdverty ■ a' . • 

In research on poverty ,.400, there has beeniia significant broadening of 
perspective. .In the receiWpast. th| focUs was on the psychology of . the 
poor, an, underling ancj often explicit assumption beingothat a- "culture of ^ 
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Doverty." transmitted from "generation to generation, l<ept the ^oor fpom 
ris>ng iiT^e stratificJition system. Out of a raging Qontroversy over he 
validity of such an attribution of oause has come a recognition that the 
values and attitudes of the'poor repfesent adaptation to a set of social and 
economic conditions, These values and attitudes are readily .modified by 
chanqinq conditions. Moreover, recent evidence on intergg-nerational mo- 
bilitv clearly demonstrates that the culture of poverty has little .to do with 
dtfermining who in any generation falls to the-bpttom of the social scale. 
The underlying factors are to be found more in the Educational and occu- 
p^ional systems, in racial discrimination; in the treatifient of the aged, &nd 
in our system of financing medical catastrophies. 

The focus in poverty research has thus been enlarged from a preoccupa- 
tion with thei^alues and psychological functioning of the poor to a broader 
concern with understanding the overall relationship between the system of 
social, stratification and psychological functioning, as discussed in the^ 
chapter on sociocultural processes. Along with this has come aienewed 
emphasis on studying the rnultiple reasons for poverty-thosd general 
reasons built into the "social and economic system, and the particular 
reasons why various types of people, defined, for exaniple, by race, -Or age, 
of state-of health, as we|l as by IJmits of aspirations or ability, are pecu- 
liarly likely to become impoyerishe'd. ; ; 
Some of this research raises questions about long-held asumptions— that, 
' for fexample, the rftaijj fu^iction of/education for occupational attainment is 
the transmission of substantive7knowledge;( recent studies indicate >that 
education may be more important for -giving credentials, for mstilling oc- 
cupationally -appropriate values,' and for 6ngen\jering a degree of mtellec- 
tual flex.ibility. Other research has called into question the assur^ption that 
infelligenc* (as measured by IQ tests) is an important determinant of occu- 
pational attainment. In these and many other areas, -the field of poverty 
re.search has raised fundamental doubts as to'whether the causes o 
poverty lie in^the values, the aspirations, or even the abilities of the poor, vv- 
should be noted that in all these respects the perspective of the research 
field has moved far ahead of that embodied in governmental policy, which 
still seems to be based largely on a deficiency theory of poverty. 

Crime and Delinquency , 

Research in crime and delinquency provides still another- example of a 
broadened perspective in so?;ial problems research. At one time, research ^ 

• in this field was predicated on the- assumfStion that one could neatly 
ldichotomize,-the adu1<t population- into criminals and noncriminal^ the ju- 
venile population into 'delinquents and nondelinquents. The object of 
research was to characterize the personalities, life histories, or genetic en- 
dowments of the criminals or delinquents; the natural subjec S of such 

• research were those convicted 6f and incg^perated for criminal acts. The 
assumption that it mal<.es sense to thug diehotomize the population ha j 
Droved to be false; there are very few memfeers of the popu ation who hav^ 
not committed some violation of law at some time in their lives. The gene- 
sis of criminality, though still not precisely known, is at least known to le 
in the interaction of biological potential, life experience, personality, situa- 
tional exigency,^ and sacial stnfctural .Ipcus. And incarcerated criminals 
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• and delinquents, have long since boerj shown to provide a very biased 
sample from which to generalize.' : 

Along with this widening of fesearch perspeative has come a renewed in- 
terest in defining, indexing, and interpreting the social and legal proce^se^ 
that resyJt in the official labeling of the "criminal" act. What at one time 
seemed simple and even obvious is now knowrr to be the resultant of a 
deficate and often happenstantial interplay of, complex situational deternii-. 
nahts. And since the oifficial labeling of a person as criminal or delinquent 
can have profound consequences for his entire future career, the labeling 
process has been given considerable research attention. ; ^ 

Finally, reseairch in crime and delinquency has come to question and to 
evaluate the entire system.. of criminal justice, jncarceratibn, gnd imprlfon- 
ment much more rigorously than ever before, the system itself, both its ra- 
tionale and its operation, has, become the focus of systematic inquiry^ 

^Similar illustrations of an expanded'- perspective could be elaborated in 
every other field of social problems research: fcom an exclusive focus on 
th©' biological and psychological functioning oflhe incarcerated heroin ad- 
dict, for example, to a broader concern with the social epidemiology q| afl-* 
diction in the urban community; or frorn an exclusive focus on- the 
psychodynamibs (or physiology or some other aspect of the .individual 
functioning) of the hospitalized mental patient to .the interaction of 
genetics, family relationships, and social class position in the genesis of 
schizophrenia. The movements is from description to analysis, 'from the 
study of individuals already "having" thV^ToWem to the study Of condi- 
tions important in the genesis of the problem, aind from an exclu/sive^con- 
cern with the individual to a broader concern wifi the interaction between 
the individual and the larger social structure. \ ■ 

Conceptual^Commonalities 

Along with a growing breadth of perspective within each, pf the major 
fields of social problems research, and of even greater potential im- 
p(^rtance for the field, has b'een an increasing recognition ofvthe apparent 
interconinection of social problems in their consequences anctjpossibly in 
their underlying conditions. Each field of social problems rjesearch" has 
tended to be an island untp itself, with the people in one field often not 
even reading the research literature in other fields. Most research attention 
has been. focused on the specifics of some given social probtiem — juvenile 
delinquency, discrimination; mental disorder, or whatever— with relatively, 
little attention* addressed to the search for commonalities in tlie conditions 
underlying a variety of Social problems. Not surprisingly, .the greatest* 
achievements of Ihis era of research have been descriptive: For many so- 
cial problems, we have come to know the phenomenon and in particular to 
understand its manifestations. The corresponding weaknesses of such 
\yQrk have been largely analytic; each problem has been seen as if it were 
unique, with jtoo little attention paid to its underlying conditions or to its 
tfiterrelationships with other social problems. Even when investigators in 
several areas of social problems research fourld tTie' same variables' to be 
involved, they often failed to notice the commonalities. To cite just one 
striking example: it was the students of Social stratification, not the stu- 
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dents 'of mental disorder or drugs or criminality, who noticed the 
ubiguitous importance of social class-for these and other social problems. 

A fundamental change in the-Ti^ld of S9cial problems research has been^ 
the growing recognition that in determining' the fgcus of research efforts, 
one of the'most serious erro>-s to be avoided is to confuse la^'els.witti con- 
ceptual relevance. The fact that a study is being done Qn aleoholics. 
schizophrenics, or criminals, it is now rab-ogilized, does not -necessarily 
make it relevant to our^understandin^^f sbcial problems; itp relevance or 
lack of relevance depends upon the adequacy of conceptualization of the 
research. Conversely, the fact that a study Boes not focus oh any of these 
pi-oblem, populations does not necessarily 'indicate that it js ifrefevant to 
social problems research. The study may indeed be irrelevant, but it may 
also be brpadly relevant for a range of social problems. The field of social 
problems research has come more and more to emphasize research that 
has conceptual "releVance for understanding factors jjasfc to th1e prevention 
or amelioration of social problems, rather than jiJSt studies of people al- 
ready designaietf as having (or causing) some particular social problem. 
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Methodolpgieal Rigo 

A review of social problems research_must alsd^Hote that,|^at least uiitil 
recently, the field has been characterized by a seridus lack of methodolog- 
ical sophistication. Sorhe of tWs lack stemrhed directly from the concep- 
tual limitations noted above: an individualistic bias tended to produce stu- 
liies that failed to take into account oV even to control for situational and 
social structural factoi's; a,' parochial' view of "causality" led to an 
overemphasis on 'static, descriptive studies, with insufficient comparative 
research, little croM^hatjonal research, little longitudinal research, and lit- 
tle study of institulionltVrangements or df,social chg-nge. Too^ittle atten- 
tion was paid t^. developing better indices, better instruments, bettej- 
analyses of the/induction and labeling processes. Much of the work on 
treatment^nd fehabilitation took for granted the institutional systems that 
pres'umably provided the treatm-ent or rehabilitation. Where the systems (or 
institutions or treatment modalities) were scrutinized, the methods of 
evaluation tended to be thoroughly inadequate, the^^ issues are so basic 
to the entire field of social problerfis research that we shall dwell on them 
in greater detail in ttie context of our substantive recomdnendations. For 
now", it is enough to say that the standards of the field are still very mudh 
in flux, better than they once- were but with a long way to go before they 
catch tip with the best work in the behavio/al sciences generally. It must 
also bit said,' though, that the most exciting recent advances in 
method-m'ultivariate analysis, estimation of reciprocal .effects, methods 
for longitudinal analysis— are espfecially appropriate for. many of the most 
important theoretical issues in social problems rgsearcli. ;So the field might 
well leap .forward from being "the methodological backwater of^ the 
behavioral sciences to a position of leadership in methpdol9gical innova- 
ti<^n. NIMH could help that process. 
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^ The Institute's fole iR supporting social problems n^^eareh can be trafiiQCl - 
back to it& earliest days. (mpSfcif support^ ^ppearecy in the 'NationatM 
, ; . , Health Act of July's, 194| fP.L. 79-487), w^ich provided foe the establish-i> . 

ment of NIMl4 aa an organizational entity within the Pu«blic Health Service. 
^ ) The h'i^tprv of this legislation is^gnificant ih^that bqth the originaF>4pu%e 

^ . and ^enati bills called for creqtiort of a. Nation'al Neuropsychi^^ 

that would be concerned with rese^^rch, traimrig,^arfd 'service activities re- . 
fated, to neuropsychiatrjc^disorders. Durigg the hearings 'on .these bills, 
SiKgeon Gen^rgl Thomas farran, among others, suggested that th.e name 

• of the jDroposed Institute be changed 'to the National Institute of Mental . 
^ ' . Health in prder to em|>h^i2e -t>ie primary^cphcern of the Public +iealth Ser- 

• vice with- the prevention of mental disease, this suggestion waa -accepted • 
^ f by th'e Congress and lerd to a significant broadening of the legislativetman- 

date. • , ' ' : • . . ' ~- is/ " " • . . - . • / 

/J^ Explicit coRgressio^nal interest in sociaUproblems first appeared in 195§. in/'* 

' " a preface to the Mental Health Stu(|r Act>Of -l-GSS (P.L. 84-82). In legislation 

authorizing the expenditure of -fund^^ to support a nationwide study of 
' mental\health problems by the^-^doint Comm-ission on Mental'lllness and 

^ . Health, ihe Congress Jndipated which mehtal health areas required greater 
' - att^ntipn and stujdy'. Concern was expressed over 'the great number of 

mentally ^ill and, retarded hospitaJ patients in the country, the outmoded " 
reliance on liustpdial care in mental hospitals as the chjef;,,method of deal- . 
, ; , ind with mj^ntdl llfness, ^tjie great lag bfetween the discovery^ of new 
; ■ , knowledge in the'^ental health "area and the practical application of such^ 
findings, and the extent to which it appeared that many emotionally 
. ^ " disturbed ^hildren were being placed in mental hospifals without ap- 
^ . ^ propriate treatrhent facilities. At the sr-^e time,' the tJongr^ss also 
t.^ identified a, number of Social problems as jeing of special mental health 

concern: alcoholisYn, drug addiction, juvenile delinquency, broken homes, 
school failures, suicide, absenteeism apd jolD maladjustment in industry, 
apd similar problems. The 'Act -was passed as a Joint Resolution of Con- 
gress without a dissenting vote. 

^ > Th^ next rfiujor legislative milestone occurred in 1963 with tjie Community 
•"^ ' Mental Health Centfers Act (Title II of P.L 88-1^4), which emphasized the 
growing jsbncern of^ Congress with problems of alcoholism and drug ad- 
diction, m^udget h'earings that year the congressional^ committee urged 
that NIMK. further "im'aginative approaches to such difficult problems as 
^ alcoholisnr, , delinquency, and drug addiction." The Institute's program ex- 

' , / ^ ^ panded cfuickly'in these problem areas as well as in the areas of school 
mental health and suicide. At the hearings of the House Appropriations 
Comrhittee the , next 'year, NIMH Director Robert H. Felix reported that 
NIMH had iniad^'a policy decision to fund selected research grants despite 
their relatively low scientific review ^ratings because they dealt with . 
. problefis that the' committee had specifically asked NIMH to ad- 
dress— namfely alcoholism, mental retardaticyi, juvenile delinquen^jy, and 
drug addiction. By 1966^. the budget of the branch that funded most soei^al 
problems studies had reached a total of about $20 million. 
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fn 1966. the''lnstitU'te organized a symppsium to help define its, respons.ibiflr . 
ty for the social problerris area. A nciajor outcome iof this' symposiupri was " 
the* recommendation that the National Institute of Mental Kfealth focus its 
research activities on selected social problems. The list wenj beyond^ttie-.^ v 
congressional specifics. It included' not onlj/ sucl(4explicit4congressi0nal ; 
coticerns as-'mental retardation- an<i crime and delinquency bgt also aging. . 
minority problems,' metropolitan problems, poverty, disenfranchised ; 
.groups, fromosexuality, maritaJ discord, mass violence, and housing artd 
related issues. ^ . . • 4 • ^ . ^ 

The mechanism recommended. for bringing about a 'focused approach to 
these probfam areas was that of "cen^rs." The "center" concept was ex- 
plained by iNIMH;Director Stanley F. YoNes in a draft memorandum fOL-tKe / 
Surgeon General as follows: . 

, . . . tJie curreftt extra/nural,' organisation of the NIMH, designed 
' primarily on traditional- vertical lines of research grants and tram- . 
ing grants and reporting to a single Associate Director for Ex- 
tramural Programs, is nq longer responsive to the expanded pro- ^ 
gram needs ^)f the Institute. . A principal innovation will be the 
ujse within NIMH of "Centers" Jtojnsure^ that .basic and applied'^ 
^ research, training, demonstrations, technioaj assistance ^nd con- 
sultation, scientific comrrtunicat4on, and . related activities are - 
devoted tcr critical program targets in^an intensilied and coor- 
^. dins^ted way. • " . ' I ' V 

A rfiajor reorganjzation of NIMH then took pigce. Nine centers were 
established in 1966, althaiigh only five- were "total" in that they had their 
^own gpan-t fuads and could' ,etmjam pass- the variety t)f extramural 
mechanisms and the range of services described by YolleS^«.The others 
were "coordinating" centehj, Without grant money bubchargetl With stimu- 
lating and coordinating support activities elsewhere in the Institute. Some 
of the "coordinating" centers later'became "total" centers, and some of 
the total centers later became "divisions" and finally "institutes." These . 
myriad adfninistrative reorganizations need not be detailed here. What is 
important to note is that the creation of the centers brought into explicit 
cognizance the Insfti^ijte's concern with research in a large array of social 
problems, including \ not only mentat disorders, alcoholism, and drug 
abuse, but also crime and delinquency/ aging, urban problems, and 
minority mental health. 

The mission of these 'centers includes not only the support of research 
aimed at increasing understanding of the nature, etiology,, processes, and 
mech'ahisms of social problems, but also the dissemination, application, ^ 
and'utilization of such knowledge. Information is collated, evaluated, and 
disseminated tq poficymakers, agency administrators, community. Or- ^ 
ganizations, and the public at large for the purpose Of improving social 
policies and practices relevant to the prevention, treatment, and ameliora- 
■ tion of social problems. A further<^aim<MS that of enhancing the delivery of 
adequate services to those who need help. 

Present Organization of Social Problems Research 

The question is no longer whether or not NIMH has a role to play in social 
problems research, but how it can best play the role^ that it already has 
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hfild for a lon| time. As variotfs social ^ problems have come into 
' prominence, orgi^nizatipnaUentities have been created to dd research on 

.e*ach of them, Wfjere once, a single branch funded all extramural research 
" on social probleft^s, eventually each problWn aCquiredlia branch, a commit- 

tqe, a (Renter, or even aq institute of its own. Moreovjar, these varies enti- 

.ties have been established within, or assigned to. br .reassigned te, a 
^number of Jar|er divisions, -so that even before/ the reorganizatidn jDf NIMK 

irito'AD^MVIA, social problems research was/t)ei'ng- supported m several 
' sepajjalB divisions,*^ with no resporvsible person short of the Institute 
^^f^tO||,liimself havtnjcT overall respon^ibiiity for their poordipation. 

.To'^s^rn^ignificarit 1^^^ this "|ragmentation" df the overalh program of 
'.Social problems reseapch'has been the price paid for coordinating Within a 
single organizational unit all research ^nd^ nonresearch activities relevant 
" to some^particular,$bip1al problem. To bring all tt^ Institute's activities ^Wh 
respect to crime and ^^finquency into one center, for example, necessarily 
means truncating theto'pganizatipnal ties. between research on^cpim^ and 
delinquency -and research on other social problems,. The fragmentation 
also results, Jn part, from thf deliberate decision to support some social 
problems research Ithlro ugh problem-focused organizational entities (e.g., 
the centers): some ^in direct' comQetiJipn with disc]plihary-orie>Tted 
research, ^h rough the "Division of Extramural Research Programs; and 
so^ne intramurally. SuGJ:p^rganizatidn has its . virtues, mainjy the gain in 
quality that comes from a diversity of approaches. It must be recognized, 
t'hough. that there are also losses eriiailed in such fragm^ntation.^By ^reat-- 
ing'each social problem in isolation 'from the dthers, the Institute is'mak- 
ing it difficult for the field to detec| commonalities in the" antecedent dSn- 
ditions and conseqUenpes of the various social prx)blems. Both substantive 
and administrative recommendations on these issues will be made later in 
this chapter. - ^ ' \ ' • 

It must also be noted that the Institute's organizational history. with respect 
to social problems researcb lias been marked by an extraordinary amount 
of;flux and change. , Organizational entities have sprung's^up with bewilder- 
ing frequency. Programs have been reassigned- repeatedly. The suppprt of 
programs has not always been continuous with the -Enthusiasm attendant 
upon the iwitial birth processes, the chaHenige now is for the Institute to 
create org^nizationar forms thatf will provide a contmuity .of effort je-. 
gardless tef the particular category of problem that is at the forefropt of 
public attention at any particuJar time, and to do this while reCognjzing. 
both the important role of science and scientists in cgnceptualizing social 
probleiTis research and the essentiaKact that .the ultimate goal is not just 
•the gfowth of science but^also the solution of societal problems! 

AN ASSESSMENT.OF NIMH'S PAST EFFORTS AND FUTURE POTENTIAL 
IN SOCIAL PROBLEMS RE&EARCH , 

In the area bf social problems. NlMH^functions have included thV enhance- 
ment of service delivery and dissemination of information . These signifi- 
cant efforts are reviewed in the chapters on research 6n^:ental health ser- 
vices, and on the dissemination and use of research infomriation. Social 
problems research in the areas of mental disorders, alcoholism, and drug 
abuses wilhndt be reviewed here, for tijese areas are dealt with irt.the chap- 
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ters on mental, illness' and ^beilavivpr disorders, alcohol Sibuse^ and drug- 
abtise-rpspeptively. These omissions ffom c\n side rat iqn here are not to bi 
-construed as evidence of a narrow inte^prdt^ioti of the total J^IMH sojcial 
probtems mission or a3 an implicit JtatemeW>of 'values or priorities This 
chapter reviews other aspects of the fiefd ofVsoclaf problems research per^ 
tinent to NIMH i^nterssts and attempts to provide aMverview of the-field a§. 
&0 entity. ^ *. . , '1 , \ 

To survey nTmN's role in social problems research, tl^ltltute activities must 
■be ex9m4ned 'from t'wo distinct perspectives: t^-om.the pe^pfective df a pro- 
JecUby-projec't revievy of the^ studies supported bV tlie lFTttUute, F^f:^dless 
of.|^tfWch organizationaCI unit has supported them; anti frofri the perspective 
or-a program-by-pktgfam overview of the principal centejrs of social 
probfems'research injthe Institute. 

A Cross-Sectional Examination 

One perspective -on the rdle of WIMH in su|iportlhg jes^ch ot\|(§9ral, 
problems is afforded by a systematic exani|nation of thejese^h projects 
actually supported in 3' retent fiscal ye^rsVipeS, 1*97fl, and -1972, Again, 
since research, on 'mental disorders, alc&hplism, and drug abug§ is 
• reviewed in detail in other chapters, ^his anaVjsisJs -limited to resear|h on 
or directly pertinent to all other social pVoblel " -. =->.u__ 
Initial review group summaries for extramura 
tor the few pertinent intramural studied. Altoq 
were assessed/ " • - -: . ' ^ 

A simple statistical dfnalysis of the main objectives of fhese research pro 
jects shows that the^principal thrust of NIMH-suf^pOrted research in these 
social problems has-been on treatment anM amelloratitfn, nearly half (46 
percent) of all'the studied falling into that category. A seeondary emphasis 
has been on descriptive studies of the problems themselves (16 percent of 
the studies) or of their consequences (23 percent). Only a small proportion 
of *NIMhi-supported research has been addressed to studies gf, causes and 
"underlying conditions (7 percent) or to theoretical or methodbJogical stu- 
dies (8 persent). The main foci of the NIMH effort in recent years, .then, 
have been oVr-amelioralion and on description. This emphasis is,^f course, 
consistent with the needs of the field and prerequisite to\ rigorous 
research; " ' -N^ . 

Further" analysis of the MiMH-supported research on am elioratiot^ shows 
that m-uch of it>has been based, explicitly or implicitly, 'on th6 belief that 
the problems are essentially individual and psychological; the remedy is to 
be sought in some form of therapy for the affected individuals. There- has 
•been little real experimentation, and the evaluations ^f remedial programs 
have-been relatively rare and, when underfaken, generally have been rather 
limited iri focus and often less than fully objective in method. Moreover, 
where systematic evaluation has been undBrtal<en, the evaluators have- too 

: o«en been the program initiators themselves, and only infrequently have 

' they included the clients or affected populations. 

The descriptive research that NIMH has supported on the phenomenology 
of the various social problerns and on their consequences has been im- 
pressive for its'^richness. But it is also true that this research has been large- 
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ly f opused on the full-blown manifestations of the particular social prol^l^ms, 
mainly on' their psychological corisequences, with little attention paid to 
- the social contex|| ih wbjch they ofccur and within^which society attempts 
to deal with them. ^ , , 

. Even the research cfn etiological and underlying conditions- has been 
^ rather limited in foc%is==^little'Of rt dealing witt] the interaction of biofogicaf, 
♦ psychological, an^ social conditio'ns, most^'^of it limited to 'only one Fevel of 
'^ngl)tete, the psychological. The sociat'has been larg"^rhi^g,nQred. And it^is 
Jfierare study that is concerned wrth identifying commorialities''in the con- 
ditions.underlying a range of socral problepis. * 

In short, NIMH-tsupported reseafcti ini sqcidl problenis differs from t,he. field 
generally only insofar'as it still retains a bias in favor of stgdying the^fn- 

' dividual-and emphasizes treatment and amelioration. There is little that 
marks NIMH-supported research as being substantively distinctive or at the 
leading edge qY in the vanguard of social problems research. The si^- 
gestiori Will later be made that, wortlwhile as it rtiay be for the Institute to 
support the methodologically best of\the studies that are submitted to it, 

^ there is also a useful role for^the Institute to play as a proponent and even 
initiator of m'dre broadly conceptualized research in this area. 

Examples of Core Ongoing i^grams }^^. 

A distinctly different perspective on NIMH's past record and future poten- 
"/tial in social problems resiear^ch is afforded by a close inspection . of its 
core programs. Since the institute's specialized, programs on mental dis- 
order,, alcohol, and drugs are discussed in other chapters, our attention is 
confined here to prograrris focused on other social problems or pertihent 
to social problems in general. These programs have beein small in scale, 
undersupported in staff, funds, and in some cases administration, but they 
have nevertheless had some important accomplishmentsl Judged against 
the field of social problems research as a whole, or evein against th^ In- 
stituted own programs in other research areas, these programs have been 
minisicule. Their importance lies in their demonstration that where the In- 
stitute has tried to develop even modest programs of thoughtfully planned 
research in areas of direct pertinence to social problems! it has suc- 
ceeded. Moreover, there are several successful "models" of NIMH en- 
deavor in social problems research, each of which could well serve as a^ 
basis for future development. 

One such model is the problem-oriented center, devoted to a broadly 
based program of intramural and gfXjramural research and to the applica- 
tion- of research results to some particular social problem or cluster of 
problems. These centers are relatively new, having their origins in the 1966 
reorganization^pf the Institute, and none of them ha^ been fully staffed or 
adequately funded. None hai yet been able to mmMt its intended program' 
of ihtramural research. None has as yet been able to devote the staff time 
necessary to fully form\(jlate its program. Yet tfiey have taken hold, and if 
one' only reads through the summaries .of social problems research pro- 
jects supported by the Institute, one can easily differentiate the areas in 
which NjMH has active centers from those in which it does not: in the 
♦ former, the projects haye enough in common that one can discern or- 
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ganized,. coherent pcograms; in th^^^er, though the intlividual ;f^oj^^s 
• .are^^often impressive, their sam total is nriore scattershot., , * ^ h ./ ^ 

" Among- the best orgfenized of the centers are tHbsje concerned witll>;c|ime 
land delinquency., urban problems, and minqritie^, Since, the Cenm for 
- Studies of Crime and Delinquency is furthest advanced i^ Tormuiatifi|^and 
. instituting its program, it can serve as a prototype. ; : 

Center for Stud/eS of Crime and Del/nqiiency\ - I / 

This center's prog^m is rriarKi^d by- comprehensiveness, in two Seniies.vit 
is comprehensive in its explicit' recognition that a sensible prograiji|bf 
research in this area hafe to be concerned not only with, basic reseapchfon 

't|e biotogy, psychology, and sociology of, aggressioji, but alpo;, with 
rrtethodol^gical research on .indices of crime^and cnmin^l behaviop-^with 
research on the social structural conditions coriiduciVe to crimifialilEy, on 
the interrelationship of biologiqal, psychological, and social^ conditi#§ iO^^ 
the genesis oi vartou5>fypes of criminal behavior,>on the functioning ^^K' 
criminal justice system, ajid on ther^ffectivisnes? o^ prions and cbf' treat-., 
^ment and rehabHitation systems. Jt if "also cotnprehensive m i^s-exp(i^t 
rfecognition tf^at research and research utilization rriust be ^ow^iinatea 
*and th&t pkrt of the responsibility for this coprdination rests ^Vvittiothr-^--^ 

\ who do research and those who support it. Although still lacking an 
trarhurar program,' the penter, provides a'moclel of the^usefulness of the 

'• stitute's t^king the initiative in formulating and sponsoring^ a coherent pr 

■^gram of research and research^related activUies wfth respe§t^-&n impor- 
tant social problem. ^ J ^ . ^ 
llUisirations of research into biological, spcial, arfd psychological factors 
associated with crime and delinquency'dre briefly summarized: ^ 

• Individuals ;^ho st|iffer from postencephalitic disorders or turfiors 
" • located in- the limbic system sometimes manifest incpease^ sexual, ag- 
gressive, or' psychopathic .types of behavior.- However, the incidence of 

- * : specific brain disorders among individuals apprehended for cripieVas- 
' 'sociatef with sexual, aggressive, or 'psychopathic behavi^ors qum 
small 

Abnormal electroencephalpgraphicMEEG) findmgg^continu^ ^o be re- 
ported among high proportions OT violent Criminals, especially those 
showing patterns of recurrent violence in addition to^mentai illness. 
Deviant EEG patterns a^irpear to correlate with erradc or poorly con- 
trolled behaviors^^in general rather than with criminal behaviors in par- 
^ ticular. "«i ^ 

• Genetic cbntributions to psychopathic and "ps\yphopathic spectrum" 
disorders have been inferred from the study ^ of children of 
psychopathic parents (twins and adoptees) raised apart from their 
biological parents.^ ^ 

\ • While early reports of a strong association between the presence of an 
XYY chromO^some in males (instead of the normal XY) and aggressive* 
or violent .behavior have been somew^iat modified by subsequent- 
research, studies continue to report that the incidence of XYY 
divid,jLjals within meotally disordered offender populations is 20 times 
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greater than wpuld be expected by chance. The l^revalence of this 
chromosdrne anomaly is, however, quite low. 
<t. , ■" • — . , . • 

• '''Gang delinquency appears to be associated with the opjDortunity Jor 

^ 'such acts, and the existence of mores^that 'encourage delinquent acts 
as a 'means of Maintaining status within the group. . . \ ^ 

• In urban ^lums, wher^ the proportion 'of delinquent youth is Several 
'times the national average, research found that the parents and even 

the delinquents frequently had had an initially strong dfesirte to abide 
I^y middle-clas9- family and moral values- but became "demorialized" 
-after repeated fri/s^tration by th^ir environme^nt^l citcumstaft^^. ' ' ^ 

'• ■ .Delinqu'^ndy is :related to botli poor spciaUzation arid poor sop^l 
adaptation independent of social class. Patterns', of Cffipaired social 
functions a^e clearly evident as early as the. age of 8. This suggests 
, that early intervention with such high risk groups may'b^appropriate. 

• Delinquent and criminal acts far exceed those Jhat actyally come to 
' the attention pfiihe authorities. Almost 90 percent ot thte young people 

« interviewed in $%elf-report s^ ofN^Jelinquent behavior -cpnfided that 
^ .they had committed an act for which'tjMy^ have been brought 

before a juvenile court. However, fewelffnan 3 percent of the cHDts re- 
ported were detected by the police and fewer than 1 percent of these 
. offenses were recorded as juveni|e delinquency. 

• A study based on a cohort of 10,000 boys found' that 46 percent of the 
youngsters committing their first offense ' had ao further involvement^ 
with the law, while an additionarss percent of "these subjects ap- . 
f)eared to stop engaging in^'ldw-viqlating behavior, following their 
second affen.se. Six percent of the sample had five of more police 
contacts. Tti^group also accounted for a disproportionate am*ount of 
serious crime. Thus, while delinquent ax;ts are "Committed, at one .time 
or another, by many youths,: repeated and serious delinquent acts are 
traceable to but a small grgup. ' 

• Aggressive delinquent acts appear to be attributable to modeling of 
such behaviors by salient individuals and exposure to poor child-train- 
ing and socialization practice!^. ' *- . 

• Similar emphasis on^aintSining appearances was foupd jn families at 
both ends of the 50cioeconon:iic scale. Upper, rhiddle-class, and lower 
socioeconomic cl^ss parents of sociopathic children* often were 
unaware of their children's activities and behavior. When^hey became 
informed, they^ evidenced more concern with appearances than with 
ethical or'^ social Values. 

* . 

• An important, element of deviance appears to be found not in„ihe 
. "psychopatholbgy" of the individual but rather in his accepting an an- 
tisocial role and transfoVming his social identity in accordance with 
this social role. ' , 

Research on the treatment of delinquents is exemplified by the following 
studies: ^ ^ ' " \ x " 



• Iri terms of both parole success rates andCefor^nd-after\sults On 
psychological tests, community treatment not only was more/effective 

' 'than traditional institutional programs for youths wh6 would otherwise 
have been committed to correctional facilities, but it also prcJVided a 
considerable' savings 'for the State, in construction and msinterrance 
costs of institutional 'facilities for juvenil6 offenders. Of special im- 
portance to the community was the finding that parole agents, through 
intensive contact and surveillance, coujd assure citizen protection. 

. Achievement Place, a horD« for delinquent and predelinquent boys 
thai utilizes priti-cjples of behavior modification, has demonstrated that 
such treatment is a viable ^ern^itivf to usual institutionalization. 
Based, on the ''success of Achievement Place, 45 homes modeled after 
■ it were scheduled to begin operating thisdughout the. country in 1974," 
supported largely by State and local funds. 

Mental HBaltti^udy Center ^ - - 

A sespnd model of NI^/lH-suppotied research into sdcial problems is pro- 
vided by the Mental Health Study Center. Many lessons can be learned 
from the long history of this center, not the least of which is that it is 
wasteful to move a research group from division to division and "to change 
its assigned mission repeatedly' over the years. Yet,, despite the organiza- 
tional buffeting that this- center has endured, it has proved the usefulness 
of having a multiproblem research center located in the field, away from 
the main geographic locus of the Institute, and responsive' to the needs of 
"the local community in which it is housed and with whose problems it is 
concerned. , v 1... 

The Mental Health Study Center has' been^^haracterized by its receptivity 
to comrriunity needs and concerns ando by the realism of its problem- 
definition. One illustrative series of studies focused on achievement 
values. 

• ' A study of the lifestyles of lower-class black men found that much of 

their behavior reflecto a defensive compensation for the repeated 
failures and rejections they have .experienced in. their dttemp,ts to 
achieve the goals and values of the larger society. 

• Dropping out of school was-fo\ind to be only the end point of a long- 
developing process extending for many dropouts back to their first 
school experiences^ Factors of school ' performance and school ex- 
periences distinguish dropouts from graduates ^more than social 
ba&kground. As a consequence of such studies, three out of four high 
school dropouts may be identified as early as the third grade. 

. . ^A otudy of the social' and personal characteristics associated with 
runnmg away indicated that onlywa poT-tion of the runaways— all 
adolescents-reflected psychopathol'dgy, delinquency, or family insta- 
bility. Runaway behavior appeared^ to be. an effort to cope with 
adolescent stresses^ \ - , . «• 

. Peer group standards and pressures: other research found, strongly 
dete'-mine the social behavior of lower-class black ^dolescents. Such 
groups exert influence by setting standards for membership and con- 
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ditions for achieving status within th© group. Th©s© socializi^ig ax; 
p,8ri©ne©s affect subsequent patterns of adaptation and the develop- 
. m©nt of adult roles. * ^ 

• The treatment of adolescent delinquent boys by a program that in- 
cluded job placement, r^edial education, and i)sychotherapy 
achieved success even with boys labeled "unreachable." A 10-year fol- 
lowup study showed that the treated group maintained thf ir social ad- 
justment to a far higher degree than the untreated contrpi group. 

These and otK'er studies illustrate the utility of a research model that is not 
restricted to a single social problem or to one discipline but rather 
emphasizes a multidimensional concern with social problems as they 
•emerge, as they are experienced, and as they are dealt with by some local 
community. The work of »the Mental Health Study. Center is further 
describ&d in the chapter on services research. 

Labdratory of Soclo-envlronmental Studies 

A third model for useful NIMH support of social problems research^^-is ex- 
emplified by the Laboratory of Socio-environmental Studies, In the-ln- 
tramural Research Prograrii. Althpugh relatively tittle research /on social 
problen^s is done in this program, this little 1s enough to demonstrate that 
the working conditions for science so well-established in the program are 
as conducive to good/fesearch on social problems as they are to good 
research on, s^ay, biochemistry. 

The laboratory ior more than 20 years has done^fundamental research on 
the 'processes by which social ^structure and culture affect, personality 
developBieflt and behavior. .Only Incidentally has this research been 
directed to social {jroblemsi per se, but even so, mucf?of the laboratory's 
work has been pertinent. Members of the laboVatory have done a substan- 
tial amount of research on mental disorder, a few studies of other social 
prbblem's, and some intensive explorations of issues fundamental to the 
study of social problems. . 

MeMal Disorder ^ 

Particularly in the 1950's and early 19fi0's. studies df mental disorder con- 
stituted a, major focus of the laboratory's activities. Some of the most' im- 
portant studies have been:^ ' • . 

• A pioneer study the processes by which mehtal illness is recognized 
and: dealt /with by the family of a schizophrenic and by outside tigen- 
cies, and the'^processes^y which the family copes with mental illness 

Jn one of its members. Tire study is notable for its description of the 
"norma^lizatipn" process by which family members and public officials 
req^rd even bftarre psychotic symptorr^s as somehow situationally^ex- 
plamable and thereby normal. ' ^ 

• An investigation of social factors in^he development of'^^izophrehia, 
. wiiich shq^dd that social isotet^ion is orily a cdmcomitant, not a causal 

factor, in schizophrenia, and which ^Iso showed that the family rela- 
tionsKips of schizophrenics are different frorn those of rtormal rtiiddle- 
class famijies. but similar to those of normaKworking class families. 



• . ThfQQ major studies of the organization and funottoni^ng of the m&ntal 

hospital, all baaed on r^searpii at St. llizab-Qths Hospital: • - 

7\ partierpant-obs^arvatioh- study of tlie^hospitel. n'btable for itg^or^trayal 
of th© mental- hospital as a 'Itotli institution/' simHar to many other 
types pi institutions that manage .people's l|ye^ oh a 24-hour-a-day. 
basis. ^ ' • ^ ^' d; 

A survey of nursing personnel, which isolated social structural factory 
crucial to nurses' orientation to and treatment of patients. .^^ 

A systematic examination of .patient ease records from before and 
" after the advem of druQ therapy, which shov|fed ttiat in,the early days 
of dru^ therapy, before its widespread use, patlarrts who did not get 
'drugs benefited as much as-those who did— the major effect* of the 
drugs being to change the social atmosphere' of the.hospjtal. 

• A continuing series of experimental^ studies of the ^o^ial behavior of 
chronic, schizophrenic patients, documentiDgl that schizophrenic pa- 
tients ape singularly fearful of interpersonal relationships, ana that 
many physiological and psychotogicaf findings abo,ut sctii2oprirenia 
can be traced to this aversion to interpersonal processes, incl^uding 
those interpersonal processes inherent^in the interview situation.- 

Other Social Promvms « 

There hav^ been only a few studies of spcial problems other than mental, 
disorder, the majbr ones being: • 

• > study of the effect^ of maternal employment, which showed no -dif- 
ference in quality of child care between working and .nohworking 
mothers-^but a distinct deficit in quality of material care -by nonwork- 
ing mothers who would rather hold a job outside the borne. ^ . 

• * ,A cross-disciplinary study of the aging process in normal men, con- 

ducted by investigators in several intramural laboratories, including an 
, analysis of social psychological processes. 

• Experimental studies of cheating and conscience d«velopmenf and of 
hbw parental pressures for achievement contribute th rhildien's cheat- 

• A field-experimental study -of the effects of racial integration on 
stereotyping. and interpersonal process. ^ ^ 

These studies each have considerable substantive interest and clearly are 
pertinent to one or another concrete social problem. lt'C©uld hardly^ be 
claimed, though, that "they add up to a coherent program of research' on 
social prablems. \ 

Fundamental Issues Underlying the* Study of Social Problems 

Many, perhaps most, of the laboratory's studies have' long-term theoretical 
relevance for undei;6tanding social problems, even those studies that were 
not explicitly designed fo^this purpose. Research on social determinants 
of children's conceptions of self, for example, is broadly relevant to any 
formulation of deviant behavior; research on the inculcation of prosocial 
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behavior fn young children is bagic to designing desirable alternatives to 
social processes that ordinarily have antisocial outcomes. Simijarly, most 
of the laiDoratory's other research on personality development . has long- 
-term applicabiMty to the prevention or amefioration of social problems/ 

One series of studies that is psarticularly pfertinent to social problems, 
because Jt focuses directly on the psychologjcal impact of larger social 
structure'^ is the research on the psychological effect^ of social^class posi- 
tion. Begun over 20 years ago in research 'designee! to untangle the inter- 

^relationships among social clas*s, family process, and schizophrenia, these 
studies haveflone on to a. systematic exploration of the reasons 'why social 
claas .affects ^'t only the incidence and prevalence of schiiophrenia ^ut 
also psychological, functioning in general. 'The research has been 
notewo/thy foe its efforts to go. beyond establishing correlations' between 
diss and psychological functioning, to examine the systematic differe;nces 
in life conditions that account*fdr these correlations. In particular, the 
research— more fully' ctescrib^d in ^ttie chapter on the socioc^ultural 
processes. underlying behavior — ha§ delineated cla*ss differences in occu- 
pational conditions that play an important ^ part in ^molding class dif- 
ferences' in conceptions ot .reality— in setf-ec^nception, social orientation, 

.and §ven in intello^ctual fun-ctioning. 

These studies illustrate a type & research, fundamental to the sturiy Qf so- 
cial p'roblems, ,that ,the Inrtfamural Research. Program ^is admirabl^f 
equipped to undertake-. Th^y also, illustrate 'how a concern with one social 
problem, in tW^case schigophrenia, c'^n lead to research of bafeic interest 
io a rnuch la^er^^nge .of social problems. l1 the record to date is a vAlid 
indicator of fu^reVotant^al, -tj^ Intramural "Research Progr^nf is particu- 
larly well-suited «to .fundamental research *on process#6r relevant tq 'social- 
..problems im'gene/^al; most particlilarlyto research requiring a long tffrie- 
span of concentrated activity. Thelorte of IRP research jqn soqial.problems 
would seem to be conceptually relevant b^si^esearch. 

OVERVIEW OF NIMH PROGRAMS ^ . ^ 

Except in the fields of mental disorder,^a!ccholism, and drug atJuse, NIMH 
has not been a dominant or even a major fdrce in social problejns 
researchr In other social problems areas, NIMH has from time to time sup- 
ported significant work, but it has not maintained sizable progranis over 
long enough, periods of time to have been of major importance in shaping 
the- fields. The Institute has done enough, though, to .demonstrate its 
cap^ity ttl" support and conduct* fundaCner^^tal work in such diverse fields 
as crime and delinquency, urban problems, discrimination, and'^poverty. 
And it has lupported^ a few major /StucJies of considerable conceptual 
relevance 'for the field of social problems . research as a whole. 

For NI-MH to play a constructive role- in its future * support of social 
problems research, it cannot simply rely on. choosing the best applications 
submitted to it but must help improve the level and scope of concep- 
tualization of research in this field. 
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RECOMMENDATIONS FOR RESEAf\CH IN SOCIAL PROBLEMS " 

in. keeping with the perspective of-this chapter, no attempt has been made 
to provide a set of specific research priorities either among or within tradi- ; 
tionatly defined social pmblem "areas. Instead, the chapter will outline > 
some basic strategies that'should be taken into account in plannmg any ^ 
research in the field. These re^commendations are based on the followmg- ^ 
premises: ^ ■ . ' . 

• That there are several serious deficits in most current research on so- 
cial problems: an underempSiasis on underlying and predisposing con- 
ditions, particQterly social conditions; a lack of attention to the proba- 
bility of sociaf' structural commonalities in the causes and con- 
sequences of social problems; an underemphasis on the interplay of , 
social-structural, psychological, and biological factors; an un- 

^deremphasis on processes of change; and a more than occasional 
lack tff objectivity and rigor in the 'evaluation of "the effectiveness of 
ameliorative programs. 

• That social problem§'are not merely the expression of individual 
psychopathology. The defiaition of what constitutes a social problem 
is fundamentally sogial. The||)rdblem behavior stems from the interplay 
of social, psychological, and biological conditions. 

• That many social problems are interrelated and that what we learn ' 
about one problem may have important implications for others. 

• That both research on the underlying causes of social problems and ^ 
research^n amelioration of the consequences of such problems are 
necessary. It is imperative, however, that 'any project of either type be 

clear in its intent Qnd rigoroiJs in its methods. ^ 

• That NIMH, in its role as a sp'ecialized research institution, is better 
equipped to sponsor and conduct some-types of research than others. 

^ NIMH has no expertise, for^exanriple, in the economics of poVer^; but 
the Institute is well-equipped to undertake i-esearch whose goah^er • 
proximately or as a longer term objective, is to understand the impact 
of poverty as it affectc* psychcio§ical functioning. The Institute also 
should coordinate this work with that of other agencies that do focus 
on the economics of poverty. 

An Appropriate Present Role lot NIMH in Socia! Problems Research 

Giveii the assumption of interrelatedness of social protlems in both their 
causes and their consequences, it would be foolhardy to draw up a hst of 
problems \m fall within the Institute's proper purview and another list of 
social problems that fall, outside the Institute's appropriate area of con- 
cern. But it is nevertheless ppssible to delineate the focus of the Institutes 
proper efforts. Two criteria seem pertinent. ^ > ' ') 

"First, the Institute's focus, in line wit^r its legislative history and its very 
name should'be on problems that hava major psychic or behavioral impli- 
cations Thus, bad housing per se would not be a proper focus of Institute 
interest though pad housing couid certainly be assessed as a possible 
factor associated vOith the production of juvenile delinquency or race nets 
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or psychological impairment. It must be emphasized that we are defining 
the Institute's focus in social problems research in terms of the dependent 
variable's being psychic or behavioral. This says nothing about the inde- 
pendent variables, which may be biological, psychological, social, or any 
combination thereof. 

Second, the Institute should build on jts^'strengths and nat try to be expert 
in everything. NIMH has the capacity at present— and even more in poten- 
tial— for supporting'and conducting a broad spectrum of research in the 
biological, psychological, and some of the social sciences, notably 
sociology and social psychology. But broad though that spectrum may be, 
it^joes not include numerous other fields better represented in other agen- 
cies of Government— architecture, economics, law, and industrial 
medicine,' to name jiBt a few. We do not argue that these fields are irrele- 
vant to social problems research; quite the contrary. But we do argue that, 
as of late 1973, it would be better for the Institute to focus its social 
problems research, on the problems and approaches where NIMH is best 
equipped to make a distinctive contribution. ^ 

It is pertinent to add that since social problems are so interrelated, the In- 
stitute's mandate for research on social problems should be sigruficantly 
broader than it^ mandate for operating programs. As a consequence, '^he 
NIMH research could advance understanding of social problems' and 
thereby Contribute to fields in which other governmental agencies appear . 
to have primary operating responsibilities. 

Substantive Reoommendations ^ 

These, considerations lead to the recommendatior^ thdt NIMH should 
emphasize the folwwing eight approaches in its support of social 
problems research. Each represents a distinct way of ^pproachi^rig some 
m'ajor aspect of the study of social problems, rather than a specific project 
or even program of studfes.' 

Develop Boiter Measures of Social Problems 

This first recommendation is elementary but nonetheless needs reiteration. 
Fai^rly complete, irp-to-date, reliable, and accurate data are essential if we 
are to have even a'^reasohably precise accounting of the nature and e)i:tent 
of the problerrls to be addressed and thfeir dimensions. The need is par- 
ticularly acute; for studies of change, because inadecfuate baseline data 
'preclude (or at least make very difficult) t,he proper testing of policy and 
program effectiveness and the weighing of policy atternatives. 

For example, given the, present stat<e of our crime statistics, we are usually 
uncertain as to whether changes in crime rates represent changes in peo- 
ple's behavior, changes in ttie definition of crime, chan-fes in the^xtent to 
which criminal behavior is bein^reported, changes in the apprehensidn of 
criminals, or changes in official recording practices of law ^nforcertient 
and related agencies. Examples could as^well be given in virtually every 
other field of social problems resear-ch: There is a great need for accurate 
epidemiological information with respect to mental disorder, alcoholism,, 
and drug abusei^our information on the ej<tepK of racial discrimination, and 
on changes in patterns of discriminat'lon and nondiscrimination is. far from 
adequate; the li^t could be extended Indefinitely. ' ^ 
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Research es also heeded to devise better measures of. and to improve the 
collection of data pn/ihdicators of sodal strain; and studies are needed to 
devisee new and more refined measures to identify and locate forces that 
interfere with the optimal functioning of our social sy^ms. Moreover; 
while many statistical studies dealir^g with social problems are available, 
the data need to ^e so compiled and analyzed as to facilitate the assess- 
ment of the 'scale, the ^osts, and perhaps even of some of the determining 
factors of societal dysfuhctiohing. 

Basic to alt the above recommendations is 'the overriding need for 
methodological research. The inadeqyacies in existing data on social 
problems result not from any reluctance of thepappropriate' gover^^ntal 
agencies to colt^ct such data, but from very* substantial difficulties in 
developing re^^iable and valid indices. Such methodological research' 
deserves far greater support than it has heretofore been given. 

Analyze the Assumptions Underlying Proposal^ for Dealing IV/fh Social 
Problenis ^ • 

Proposals for the prevention or ttie amelioration of social problems neces- 
sarily make assumptions about ^the likely outcohie? of the* proposed 
rem'fedies" or preventive measures. For example, proposals for welfare 
reform, income maintenance, and negative income taxes necessarily make 
assumptions about the motivations., of the ,tatget populations and how 
these motivations might be affected by the pi"obosed plans. Most of these 
^proposals are based on untested assumptpns; only .recently have 
rigorously designed experiments been conducted to determine what their 
consequences actually arc. Other proposals extrapolate from* research 
conducjbed on one segment of the population>to other, often dissimilar, 
segments of the population to whom the original research might or might 
hot apply. For example, Moynihan's famous report on the black family as- 
sum'es that findings of the psychological con§.equences of father^bsence 
in middle-class white families are equally applicable to lower-class black 
families. - ' ^ 

One of the most important and useful %spects of research on social 
problems is to make explicit the assumptions underlying current and 
proposed sociaF policies and to test these assumptions empirically. In the 
case of Moynihan's recommendations, for example, the pertinent research 
would be comparative studies of how the patterns of family relationship 
found in underprivileged segments of the society actually affect the 
psychological d'evelopment of children in these segments of the society. It 
would also be useful to study systematically bow family patterns are them- 
selves affected by other social institutions, Moynihan himself discussed the 
^ays that the occupational structure affects family patterns, an obviously 
important bu| little explored area of social problems research. 

On the most fundamental level, definitions of what constitutes g "social 
problem" are themselves biased on* largely untested assumptions. A 
restricted definition of the natu"r0 and source of the problem may lead to 
self-defeating definitions of what Can be -done to pfevent or ameliorate that 
problem. Jt iC important, therefore, to conduct historical research on the 
"natural history^ of sociel problems," in order to determine how social 



phenomena coma, to be defined as social problems and how siKm defini- 
'tions. affect society's efforts to deal with these phenomena. Y 

Study the Processes by Which Soolal Structurai Variables HavesTheir 
Psychological Impact ^ \^^^^^^ 

Studies of the conditions underlying sorfie particular social proBlerfrr 
whether it be schizophrenia,! crime, or alcoholism, ordinarily focus on vari- 
ables believed to play some critical role in the production of^that problem. 
, Such research tends to emphasize what is unique to that problem and to 
obscure that which may be common oto a range of problems. This ap- 
proach results in constricted cbnoeptualizations of the problems and may 
overlook potent opportunities 1or social intervention, ft may even focus at^ 
tention on" marginally differentiating variables rathe'i' than on those that, 
have widespread effects. ) 

The variables that are broadly condgcivevto a nu^riberypf social problems 
are )ikefy to be those embedded in the struqture of the society as a 
whaW^variables such as social class, race, gander, ethnic background, 
religion, and urbanicity. For exam ple,\ many,/ of the social problems of 
greatest concern to the Institute occur *disj^oportionately.^among lower- 
class segments of the society; this is true, in particular, of schizopihrenia, 
heroin addiction,' and nfany types of criminal behavior. This finding 
strongiy suggests the need for research designed to trace and to un- 
derstand the social psych6logica1 concomitants o|^ social class position. 
But although studies have* documented the relationship between social 
class and many aspects of human behavior in this and other urban,, indus- 
trial societies, relatively few have gone^ beyond the correlationaf level to in- 
vestigate why social class has widespread psychological and behavjoral 
ramifications. And there has been little research addrfessed to deciphering 
the psychological concomitants of other major facets of social structure, 
.such as those named. . " 

It i^? recommended that greater emphasis be given to research on the 
psychological and behavioral concomitants of social structure. ^It is par- 
tidiiarly recommended that greater emphasis be 'given to research ad- 
d^ssed to 'unraveling the propesses by which social position has its 
, psychological effects. This approach focuses attention on variables whose 
importance for understanding a spectrum of social problems may be much 
greater than appears in investigations concerned with only one such 
problem. It also gives some basis for considering possible alternative out- 
comes of varying constellations of factors, e.g., that similar social condi- 
, X\ons may lead to differing behavioral outcomes in vanning situational con- 
texts or in different subcultures. It provides a national basis for assessing 
the social costs and benefits of proposals for prevention and amelioration 
of social problems. That is, it enables one to determine what price must be 
paid for reducing sorpe social problems and what gains and losses are 
potentially available if existing social arrangements are changed. Finally, 
tf)e study of social structural variables offers possibilities for purposive so- 
cial change on a larger and potentially more efficient scale than does the 
study of variables rooted in individual functioning. 
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Analyze the Processes of Social and IndlvJ^al Change 

Along with,, and complernentary to. the study of social structure there 
should be' greater emphasis on processes of change, both social change 
and individual life-cycle change. The two types of change should be distin- 
g'uished. for although both arf important, they imply substantially different 
types of research: 

1. Studies of social and cultural change. Social change refers to changes . 
in'^the organization of society or its component institutions that affect 
the life conditfbns of large groups of people, for example, ^he impact 
of racial desegregation, natural disasters, adoption of new personnel 
policies, or modification of major social values. Social change implies! 
that rriajor transitions are taking place, not sirtiply in the life cycles Of/ 
Individuals, but in existing ^social arrangements, to copjduct research 

^ on social change requires the repeated— or preferably, continu- 
ing—observation of some institution, locale, or situation during 
periods of major transition. 

- Studies of social and cultural change may. provide a useful corrective 
to any assumption that the structural arrangements of the moment are 
immutable. (PrejCidice and discrimination, fqr example, are much more 
volatile phenomena than one would think from studying stable situa- 
tions.) The study of social change also brings research to bear bn the 
natural history of social problems. Moreover, studying social change 
offers unique opportunities to learn of possibilities' for social interven- 
fion. Filially, studying social change may also offer greater opportunity 
for gaining insight into the processes by which social structure affects 
psychological functjcfning than does cross-sectional research. As 
, structure changes, one can see consequent, not simply correlative, 
changes in people's values and behavior.- 

It would also be of great value to focus more research attention on the " 
factors that .facilitate and inhibit social change. Particularly in pro- ' 
grams designed to remedy social problems, often' what is most lagking^ 
is not knowledge of- what is needed but knowledge about institutional,* 
bureaucratic, and sociopolitical aims and structure that may obstruct 

^the implementation of what is needed. Sucfh obstacles have often 
stood in the way of change despite the availability of considerable in- 
formation clearly pointing to the need for institutional changes^. For 

' example, despite our longstanding knowledge about the deleterious 
effects of long-term institutionalization of infants and small children 
we continue to send itiany^hildren tcthese public facilities. 

2. Studies of 6hange in the life circumstances of individuals. By this is 
meant^''1gngitudinal research," that is, repeated study\of the same in- 
dividuals over time, but with this difference In emphasis: the intent is 
not so mp^ch to study the. natural developme^it of individuals as to as- 
sess the psychological consequences of the normal progression of 
changing circumstances that occur in people's lives— for example, 
changes in occupational, conditions that occur in the course 'qf peo- 
ple's careers. Such research need not be restricted to any particular / 
phase of the fife cycle. Instead, the strategy of such research would be 
to choose times of strategic inriportance for the changes being studied. 
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In the example of occupational conditions, one would want repeated ■ 
-measurements of job conditions and jQf psychological functioning at 
different stages of people's careers. 

There are *;t wo primary rpasons for doing such longitudinal research. 
First, the direction of causality in the relationships betvsjeen social con- 
ditions and Individual functioning cannot be definitively, determined 
without such repeated measurements. Moreover, and more impor- 
tantly, repeated rneafeurements provide an essential basis for studying 
'the • processes by which social conditions affect psychological func- 
tioning. 

Binptiastte Studies of the Interaction of Social, Psychological, and 
Biological Conditions 

' Most researcjv^on \he causes of one or another social problem coriceptual- 
izes the interpretive tagk from 'the perspective of one academic 
discipline— for example, studies of the, genetics of -schizophrenia, the 
sociology of juvenile .delinquency, or the psychology of prejudice. Suchj 
research overlooks the possibility that there may be important intercon- 
nections among variables ordinarily thought to be the province of different 
academicdisciplines. Research^ into stress is a good example, for it spans 
an array of disciplines. Sociologists may focus on the conflicts ahd frustra- 
tions resulting from the demands of social roles; cfinicar psychologists on 
how individuajs defd'nd thejuaefves against potentially stressful ex- 
periences; psychiatrists on the relationship between these experiences and 
the presence of physical ailments for which no organic basis, is evident; 
physiologists on the alteration of cells; chemists and endpcrinologists on 
changes in the production of steroids. Disciplinary boundaries have tended 
to isolate different aspects of stress and have obscured their dynamic in- 
terconnectedngss in, the total functioning of people in society. 

Some argue that the findings of' the pertinent disciplines can be pieced 
together after the fact;- this assumes that the effects of social, psychologi- 
cal, and biological variables are additive. However, it is likely that many so- 
"^cial problems arise out of the' joint occurrence, the interaction, of social, 
psychological, and biological conditions. Some or a\l of these conditions 
might not be Ifnpbrtant except in the presence of the others. By ignoring 
these interactions, one may fail to discover important causal conditions 
that conpe into play only when certain- other conditions are jointly present. 
, Moreover, in Ignoring these interactions, 4he power of many research stu- 
dies is needlessly limited, becabse investigators fail to see that varying ^ 
combinations of the same'basic conditions may give rise to a variety of 
outcomes, some of. them cjearly social probtems and some, perhaps, so- 
cially valuablel 

By way of illustration, present research evidence suggests that both 
genetics and social class are involved in schizophrenia, and that neither 
genetics alone nor the experiences attendant on social class position are 
able to provide a sufficient explanation of this disorder. Some interaction 
of genetics, class^. and unctoubtedly other variables appear to be involved 
in the etiojogy of schizophrenia. One will. not learn if there are particular 
constellations of variables, that pifpduce schizophrenia by studying any of 
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the variables in isolation from the others. Nor will' one learn 'if different 
constellations of tliese and other variables produce different behavioral 
outcomes. In the absence ot a genetic predisposition fdr schizophrenia, 
would the pertinent, social conditions Mead instead to heroin addiction, 
criminality, suicide, or compensatory efforts at achievement or creativity? 

What is needed is an approach that emphasizes the interaction of social, 
psychological, and biological variables, together with the examination of 
alternativG possible behavioral outcomes of differing constellations of 
these variable's. 

Encourage Cross-National Research 

Whatever research we do within the United States— whether it be on the 
conditions underlying social problerfis, on amelioration, on change, or on 
social experimentation—conclusions are necessarily limited to 'the social 
and cultural conditions applicable in the United Stated. For marfy pur- 
poses, Ihis limitation is nrot serious. But for many of the central issues of 
social problems*: research the limitation^ may be crucial: The very definition 
of what constitutes a social problem is often greatly affected by social and 
cultural conditions; the conditions- underlying a given social problem may 
have different consequences ic/differejit social and cultural contexts; and 
the possibilities for prevention and amelioration may be different in dif- 
ferent cultures and different social and economic systems^ For 9II. these 

* rea$ons, well-designed cro^s-national com'parative studies c^n be invalua- 
ble in social problerfis research. ' > b 

* Insofar as possfbie, cross-national studies should be truly comparative, 
with parallel methodol9^gy fo^studies conducted in the United States and 
in one or m'ore other countries^? Obviously, this cannot always be done: 
some phenomena that shed much ligh't on' social proble.ms can only be 
studieja here, and some only elsewhere. Sometimes one wants to study a 
prqblem in anoth'er country precisely because that country's social condi- 
tions of culture are in pivotal respects dissimilar to our own. But for most^ 
problems, the maximum research value comes fPom carefully selecting 
another country or countries that are similar to ours in some Important 
respects and different in other important respects, and using methods of" 
research that are as parallel as possible. Fo* example, in interpreting U.S; 
studies of the effects of social stratification on psychological functioning, 

it is impossible to determine which effects are th^ generic results of social 
stratification and which are the particular results of how the stratification 
system functions in the particular economic ci'rcumstances, historical 
traditions, and culture of the Unit^ States. For properly ascribing.-.the ef- 
fects' it is necessary to study the relationships between social stratification 
and psychological functioning intone or more societies .with similar stratifi- 
cation systems but different cultural, economic, and/or historical circum- 
stances. Even one such stud^ properly executed in a well-chosen society, 
can be Immensely informative. . > 

Study Institutional Constraints on the Utilization o( Research 

^ Much of the research that has been done on the amelioration of social 
problems has neglected to develop an understanding of the ways in which 




current organizations and institutions fail to remedy problems or neglect 
the study oi-if^ corMiondlitieaJn their failures. Institutional constraints on 
-the utiHfation of research knowledge in servi,ce programs are clearly in 
;need of investigation, as are strategies for institutional changes that are 
carried out— not so much from the perspective of the managers as from 
the perspective of such relatively powerless participants in the syste'm as 
patients and.p/isoners.. 

It is important to determine what comition^issues emerge in different' in-' 
stitutions as they attempt to develop effective mixes of treatments, treaters, 
and treatees in designing programs; to explore the areas of overlap 
between different systems, such a'fe criminal justice and welfare; and to 
determine their^implications for clients as well as for administrators. 
Research is particularlyprieeded on models to^describe the operation of so- 
cial systems; on the identification of critical decisionmaking points in dif- 
ferent service systems, and the contingencies of effective-ineffective- action 
at those points; on the selection of intervention points; on models of effec- 
tive planning and evaluation; on the issues involved in using internal or 
external structures for system monitoring; on conflictsjn the perspectives 
of. different interest groups; and on the organization and use of power and 
authority in treatment institutions. 

Build Experimentation Into Operating Programs 

The definitive way to test assumptions about the nature and alleviation of 
spcial problems is to put them to experimental test. NIMH's poter^tial role 
In this type of research may be more limited Xhciu in those already^ 
discussed, for many operating programs fall outside the Institute's 
province. Nevertheless, there is much the Institute can do in service of its 
own programs and those of other operatirtg agencies. The basic con- 
siderations in designing and supporting e^^perimental research on preven- 
tion and amelioration of social problems include the following: 

1. There should be rigorous evaluation of programS^. In particular, dif- 
ferential evaluatipos should be made to determine which procedure? 
work well and \A/hich less well, in whose hands, and for^which seg- 
me/Its of the population. This is in contrast to global evaluations of 
whether or not some complex program is generally successful or un- 
successful. 

2. Social experimentation sh'ould be ^n integral part of the design of new 
programs. For example, it was unfortunate that the comprehensive 
community mental health. centers program was not designed as an ex- 

. , periment. systematically trying out « variety of staff arrangements and 
. programs, for varying segments of the population. 

3. Efforts should be made to look for commonalities in the operation of 
diverse social prog^ms, so that what is learned about the reasons for 
success or failure irt programs dealing with one social problem may be 
carried over to programs dealicfg with other social problems. Institu- 
tions have much 'in common, and the coimparatlve sted/' of their 
^operations has rpuch to teach us. o / ' 
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4. p Efforts should be made to determine how .programs'in one*sector of 

the society affect problems in other sectors — for example, how, pro- 
grams for dealing wjth truancy (the educational system) ultimately ef- 
fect the juvenile and criminal justice system. . J 

5. Greater attention should be given to the development of ^ameliorative 
techniques aimed at larger social units, e.g., community organizations 
and institutions. There should be corresponding efforts to develop 
techniques for evaluating the impact of such interventions. 

RECOMMENDATIONS FOR ORGANIZING SOCIAL PROBLEMS 
RESEARCH 

To implement the substantive priorities recommended above, the following 
organizational recommendations m-e proposed: 

Adapt Organizational Devices for Broadening Representation ot Sectors 
of Society that Contribute to Formuiating tlie l|}stitute's Research 
Programs on Social Problems. * " vo > 

The definition of what constitutes a social probjem is an essential part of 
sociaF problems research and is influenced by people's values, social posi- 
tion, power, and Interests. TherefiJe: ' 

1. Ad hoc consultants and^J^^^^rees should be recruited Jto bro&den the 
base of those who define and giv6 urgency to social problems 
I'esearch and have program responsibility. Thesle consultants should 

• include people from groups directly and indirectly affected' by soctel 
problems, as well as frcfm the academic and poMtlnal sectors of 
society. ^. ' * * 

« - o 

2. Review committees that consider the funding of soeial problems 
research should include representatives of the pppulation groups that 
are the subject of, or are affected by, such research. Theoretical and 
methodological issues |hould still be reviewed primarily by the 

f representatives of the research community, while representatives «f 
the affected population groups should focus their attention on the 
meaning of the research for, and Impact upon, the population under 
investigation. • - * 

3. To make the most effective use of social problems research, it is 
necessary to strengthen ties with policymaking sectors of Government. 
The Institute should be responsive to the research needs of those^who 
must make policy decisions. 

Support Coordinated Research Efforts Across Existing Social Problems 
Research Organizations 

Several organizational units within NIM-H are now concerned with research^ 
on discrete areas of social problems. Such organizations igclude the Na-'' 
tional lastitu-teon Alcohol Abuse and Alcoholism, the National Institute on 
Drug Abuse, virtually all parts of the Division of Special Mental Health Pro- 
grams, and segments of the Division of Mental Health Services and the 
Division of Extramural Research Programs. The social problems research 
of, the Intramural Research Program has ranged over target populations 
and social processes. These geographically and adrministraiively separate 
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units appear to function largely in isolation .from onie another, rarely coor- 
dinating tlieir research activities. Tliere should be explicit recognition of 
the need for a unified prograrn of support for social problems research. 
While the advantages of current focused indepth research on specific so- 
cial problems' is recognized, attention is now called to the potential useful- 
ness of copfdinating research efforts across currently existing organiza- 
tional boundaries. Not o^ly would this provide the opF^rtunity for collating 
and integrating, research information that would be useful both in specific 
research areas and in collaborative efforts, but, of perhaps gr^pater im- 
portance, research cbordina^d across 6rg\nizatrons'would provide an op- 
portunity to testihe'hyijyrtl^is that a variety of social problems have com- 
mon antecedents and cbmmoh consequences. As suggested' earlier, the 
present approach to social problems research 'may obscure the identifica- 
tion of comTnonalities which could be importaht'lor social action and pol- 
icymaking related to prevention and treatment. To this end, it is proposed 
that: ^ - ^ ' , 

, 1. Insofar as possible, the hierarchical ^tr'uciu re of the Institute be ar- 
, ranged so that alt chiefs and directors of organizational entities deal- 
ing with social problems research report to the same higher official(s*). 
This official should have the duty to see that these programs are mu- 
tually rjeinforcing. : . , 

2. Each organizational unit responsible for research' oh any social 
problem be "taxed'* a proportioh of its resources, say 10 percent of its 

' pfirsonnel budget*. This-tithe would be used to support intra- and ex- 
tramural research on the interrelationship's among social problems 
and on, the common conditions underlying social prot|lems. Such 

„ research could utilize personnel from any intra- or extramural program 
of the Institute, ahd'a large proportion of 1his research should be in- 
terdisciplinary. ^ . 

3. The Institute create seminar programs and information exchanges to 
^ensure that all organizational ^titles dealing with social problenrfs 
' research are'^kept aware of the others' programs and findings. ^ 

4. "An ad' hoc group'-be created to revievy the form in which researoh in- 
" formation, is-currently stored in thg; Institute's compu^ter system. This 

group, 'Which' should represent res^^h,^workefs,> program planners, 
and admlr\istrator^, as well as computer experts, should have4he 
responsibility for devising a system that facilitates, information retrieval 
m a form that will reveal the. commonalities of research) into various 
' social problems. . , , 

Increase Utilizatfon of Intramural Research Capabilities 

The Institute has underutilized the possibilities for intramural reSearcb^in 
the field of social problem?^ Whatever the reasons, the institute's failure to 
develop a sLfbstafitial program ol intramural research in the field of social 
problems is a great loss, for much needed research can be done effective- 
ly through intramural programs, and some of it (e.g., longitudinal^ research) 
• probiably tan be done more effectively througji an^intcamural investigation 
than through any. other mechanism of research^support. \ 
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In principle, tltere are three ways of organizing intramural research in the 
Institute;, all, intramural research can be placed iri ^single administrative 
entity that ha s no responsibilities other than the conduct of suCh research; 
eacinpperatirrg division can have its own intramural component, with the 
Institute having no organizationally separate division or divisions of in- 
tramural research; or there can be a mixed mode, with a relatively large, 
organizationally separate intramural research program ' and smaller in- 
tramural programs in whichever othe'r divisions need them . At present, the 
Institute comes closest to the first model of a single, organizationally 
separate intramural research program, althoifgh there is a small amount of 
intramural research done elsewhere. To facilitate intramural research in 
the fieid of sogial problems, it would be desirable to move closer to the 
third model. Specifically, 'it is recommended that: 

.1.. The present Mental Healthi intramural Research Program be main-' 
J tained, rather than broken up and djspe-rsed to operating divisions- 
There are important organizatipnal advantages to separating intramu- 
ral and extramuj-al functions. Experience has shown that when the 
* cojfidudt of intramural research and the administra,tion -of extramural 
research are carried out by the same organizational units, administra- 
tive duties leave little time for research*. Furthermore, most scientists 
are not equally qualified for or interested in both types of activity. A 
third advantage— perhaps the most important — tq keeping intramural 
and extramural functions separate is tjiat^the admiinistrative require- 
ments and program leadership for the two types of research activities 
are so different that it is administratively wise to handle them 
separately. 

2. Smaller intramural research components be established (or where al- 
ready established, continued, and supported) in^other divisions of the 
Institute as well. These units can take advantage of opportunities not 
readily available in the centralized Intramural Research Program, such 

, as the opportunity to conduct, community-based research, as now ex- 
emplified by the Mental Health Study Centen These research units can 
also serve Ss a mechanism for problem-oriented centers and other 
parts of the Institute to conduct research focused on- their special in- 
terests. 

But if intramural research is to prosper outside of the Intramural 
Research Program, its practitioners must be partially insulated from 
the admioJstrative pressures of their divisions, perhaps by organizing 
intfamural research activities. as separate organizational components 

of thig appropriate ceaters or divisions. , ' ^ 

.' ' ' » 
The existence of a strong Intramural ' Research Prograrn * offers a 
safeguard to research workers in other parts of the Institute, for it 
establishes standards and conditions of work appropriate to the con- 
duct of research. These should apply to all intramural research. 

3. Efforts be made to "bridge the gap" between the Intramural Research 
Program and other parts of the Institute. 

The major disadvantage .of a separately brginized Intramural Resea,rch 
Program is that intramural and e)^trami)ral scientists who share similar 
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research interests are kept organizationally, separate. This is disad- 
vantageous to the sGmntista. for intellectual gains are more likely to • 
cohie from individuals^whb share substantive interests than from peo- 
ple-working in distant research areas, it Is also disadvantageous to the" 
overall research program, for it means that the' intramural and ex- 

0 tramural scientists are not as .rputually inforrned as they mjghlBe, and 
are not as able to: utilize each bther'a talents and resources'. To over- , 
come these problems without sicrificing the advantages of a separate- ^ 

, - ly organized IntramuraJ Researqji Program, it is recompn.ended that: . ^ 

a. There be flexible arrangements for intramural scientists to work for in- 
. dividually negotiated, specified periods of time in extramural programs 

and for extramural, scientists to conduct research in the intramural , 
c ^ pfbgrapis of the Institute. , 

b. . - Jhlre be greater flexibility Tn the utilization of intramural facilities^or 

" -conducting research-cSf high priority tp other parts of the Institute, and ♦ 
"*.^^^re:ater flejjcibility for? the funding of intramural investigations by other., 
parts of 'the Institute. ' ' " ^ 

c. Jntramural scienlists be apppinteitf aS liaison membersoto initial review 
o' groups appropriate Jo their research interests, in order to maximize 

^communrcafion betv^ken the intramyral and extramural pcpgrams. - 

* • ■ ■ ' . "^'^ . ■ • • ■ ' 

Increase Utillzatloa of Research Results . 

Whfle^ recognizlrig tfj|it valuable research does, not necessarily produce 
^knQwIedge Whose usefulness is immediate or direct, the Institute ^shogld „ 
increases its' effe^rts ttf maximize 'the use of its, research findings. It is 
recommelided that: ^ ^ " ' • . / 

1. The effectiveness, of present o^bmrQunicafions Bfid public information 
^ eff9rts be reevaluated, and there be created better Jiaison between 
' those; who conduct research aed those who jpomitiunicate research 

results. • . ^ 0 

2. The functiqpa of existing review"groups and committees be expanded 
to include the review of possible uses of the research supported "by 

^ the Institute. 

3. Since. facilitation of the actual utilization of research results is a major 
goal of ihe NIMH research programs, a portion of Institute junds be 

" explicitly allocated to support more active efforts to address this need. 

RECOMMENDATIONS FOR SUPPORT OF SOCIAL I^ROBLEMS RESEARCH 

The final set of recommendations deals with implementing the foregoing 
substantive priorities and organisational recommendations^for research on 
social problems. 

Funding * . , 

The primary reason why there has not been a greatej" emphasis on sociaV 
problems research is that The Institute and tfte Government have not^^jven . 
it ^^.sufficiently high priority. This reflects in part the scarcity of positions 
and funding available to the Institute for all purposes; but it also reflects a 

* *^ . 
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•conscious or unconscious s©t of priorities. It is recommended ttiat the In-, 
stitute make every effort to secure greater resources for research on social 
prdbleffis. This effort should be made on behalf of intramural research as 
well as on research to be conducted outside the Institute. 

' It is also recommended that the allocation of research resources be made 
in accordance with program objectives and priorities rath§rthan organiza- 
tional units. There should then be a deliberate and flexn3le choice of 
modes and combinations of modes of research activ^ity to pursue these ob- 
jectives; Thus, a given allocation of personnel and budget would be made 
to social problems research, with portions of these resources allocated to 
tha Intramural Research Program, to the Division of Extramural Research 
Programs, to appropriate centers, -and tetany other organizational units ap- 
propriate for the conduct ot social problems research. 

It should also be recognized that in pursuing single-mindedly thfe research 
problems that seem most exciting ajid potentially fruitful at the momfent, 

, * we may fail to build the scientific ba^^^for the exoiting possibilities of the 
future. It is recommended ,that a portion of the Institute's resources for 
research on social problems be concentrated on studies believed to be 

^ 'directly^ pertinent and important (e.g., those discussed in \he foregoing 
substantive recommendation's), but also that a significSitt portion of availa- 
ble resources be allocated to research that seems only tangentially rele- 

' ^vant, to the development bf methodology, and to nontargeted research 
whiDse objective is the theoretical development of the sciences from which 
more focused inquiries draw their inspiration 'and concepts. 

Increase Flexibility in the Use of Research Support Mechanisms 

• ' ' <f 

^ Judged from the^ perspective of the substantive recommendations mg^e 
above, all the mechanisms of research support now employed—intramural 
research, contracts, regular grants, special or collaborative grants, small 
grants, and conference grants— have prove<| to be useful and necessary. 
The major problem in their utilization has not been any inherent limitation 
in thesf^mechanisms of research support, but administrative and organiza- 
tional arrangements that sometimes interfere with the rational choice 
among' these m'echanisms by program officials. It is recommended that 
there be: 

1. More flexible use of both regular and special grant^mecha/iisms m the 
achievement of Instjjute priorities. Both regular and specfal grant 
mechanisms should be readily available for stimulating and carrying 

^ out fundamental research of special pertinence to social problems. 

' Often the Institute's speci'fication of areas of special interest will be 
enough to elicit first-rate research proposals; ^(©metimes'^it will be 
desirabte or even necessary to work collaboratively with outside in- 
j3 vestigators. * 

2. More effective use of the contract mechanism. The use of the contract 
mechanism is a valuable resource in those situations where flexibility 

' of operations or timing is important or when the Institute is in need of 
specific information. But the rigid separation of grant and contract 
' funds makes it difficult to use grant funds. for purposes best accom- 
^^^^ plished by contracts and contract funds for purposes best served by 
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grants. There ar© also. difficjalties that resuTl from centralized control of 
contract funds, which makes them- available to program managers orf 
the basis of individual request rather than on the basis of program al- 
location. IL^ou Id also be emphasized that the most effective use of 
jth© contract mechanism, requires rigorous evaluation by ad hoc ^^eer 
^"'review. rigorous monitoring by program staff, and a(S^quate staff tirne 
for- timely^and effective monitoring. ' ' 

3. Combined use of existing mechanisms. Under present organizational 
■arrangements, intramuraU research, contracts, and grants are often 
treateo'^"^ if they were, completely separate ways of conducting 
rlseaF^h, rather than as administrative tools that can often be effec- 
tively CTj)mbined to maximize the values of each. Fos example, difficulty 
is encountered when attempting to co^bme the use of intramural 
research and tjontracts *for conducting longitudinal research. The in- 
•tramurarmechanism maximizes the likelihood of continuity if^ the con- 
duct of Sucli Research, but the periodic fieldwork^required In lon^gitu- 
din^l research; requires o^asional contradts with nongovernmental or- 

^ ganizati&n^ that have the fequisite trained manpower. Since the fund- 
ing for intramuraf, research is relatively stable from year to year, a 
V^ajbr financial crisis occurs each time a nfeV field operation is begun, 
A more flexible arrangement that makes, use of thi' Continuity of per- 
sdnnel in injiramural research, together wi|h the flexibility of adequate- 
ly funded eontr^t mechahi^s fox supporting the periodic and expen- 
sive data-collection operations, is^eeded. ^ . V 

4. Support o.f multidisciplinaryn^larch. Since social proWems invol^^e 
multiple ^causes and multiple consequences that cannot be eocom- 
passe,d by afsingi? academic discipline, the Institute should encourage 
studies employing"" levels of ana^ysi^that cut across diffe^nt acacjemfe' 
disciplines. This may require special or modified initial revfgw groups 
for adequate. review. \ • ^ 

5. Organizational supports for pross-natmnal research. To facilitate a 
renewed emphasis on cross-nationaf research, it is recongjriended that: 

a. The funds available fpr comparative croSp-nati'onal. research should be 
markedly increased, these monies shouJd be availably to foreign na- 
tionals as well as to Americans, incliJding Institute scientists, fpr 

^ research abroad. . - 

b. The panels that review proposals for cross-national research should 
be composed of individuals, U.S. citizens or foreign nationals, who 
have firstharrd knowledge of the societies to be studied. 

c. The Institute should participate in facilitatmg communication among 
scientists from different countries who h^ sirfiilar interests in social 
problems research. 

6. " Flexible^pRort mechanisms for studies of social change;. Research 
on social change requires even more flexibility than other social 
problems research. Op.e requirement of such research is the commit- 
ment of financial sir^port over several years. Another requirement is a 
set of flexible procedures for the approval of general plans that can be 
modified and implemented quickly for the study of rapid changes, 
emerging crises, and the like. * v . . 
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Research on Treatment of Mental 
Disorders 



AIMS AND SCOPE OF TREATMENT RESEARCH ^ - 

Treatment research is designed to increase tlie effectiveness and availabili- 
ty of therapy by developing nevy techniques, improving existing methods, 
and increasing the* precisipn with which patientfe with particular problems 
C£in be offered the most appropriate treatment. The body of research' en- 
compasses studfes of psychosocial and physic^f interventions, explara- 
tiorrs^of their mechanism of action, and assessments of their effect^ under ' 
specified conditions. ^ 

^ Techniques for treating mental disorders have, multiplied rapidly during the 
past quarter century. At the time when the National Mental Health Act w^s, * 
signed in 1946, Freudian psychoanalysis was the most highly .developed 

- form of psychosocial treatment, and behavior modification had not yet 
emerged from the laboratory. The major somatic treatments included elec- 
troconvulsive therapy, insulin "shock," anet prefrontal lobotomy. treat- 
ments for central nervous system syphilis and psychosis associated with 

^ pellagra were also available. Few psychoactive drugs were known and / 
- these were ty»pjcally used tp manage father than to treat mental patients. 

Today the scene has vastly changed. Psychotropic drugs appear to have 
rrevolutionized the 'treatment of schizophrenia. In the^past, a schizophrenic ^ 
Ipatient was likely to spend years in a mental.hospital; nowadays many are 
treated in general hospitals or as outpatients. 'Patienrs are* discharged into ; 
the community to \\\^\x families, halfway houses, or foster families. Drugs 
also have enhanced the efficacy of the treatment of affective d.isorcfers. 
The full range of emotional disorders is treated— in individ\ial and in group 
settings— by a panoply of techmques ranging from, chemotherapy and 
classical and modified psychotherapy to behavior therapy and physical 
manipulation. " \ / 

Commensurate with the expandtngu^miverse of techniques is '^riincres^e 
I' in the rarjge ofOiuman problems that are directed to the men^kh&alth^ 
practitioner. Th^se now include not only '*serious disorder^' — the 
• psycpfoses and neuroses— but ^Iso diverse "problem^ in living" and con- 
cerns about failure to "self-realize." . 

Overall, there has been a shifting of emphasis among practitioners and 
policymakers from psychological illness to psychological health. In part 
this reflects an optimistic attitude tdward the possibility of enhancing func-, . * 
tioning rather than merely arUeliorating distress, and inVpart a fear of 
.. possibly stigmatizing the client^by labels of HIness. The boKlers between 
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normal and abnormal functioning— whicK were never crisply drawn— have 
become increasingly fuzzy. The normal-abnormal distinction, it is argued 
by some, nb longer serves a useful purpose 'and may indeed:, be 
mischievous. The^very concept of mental illne^ has been challenged as 
not only pejorative but as actively limiting the potential benefits that may 
accrue to the patient from his treatment. However, 1here is ro substantia- 
tion or validation for the currently popular and engaging belief that mental 
illngss is a "inyth." Mental disorders .have not ofcJigingly disappearef! in 
respanse to th^ir redefinition. 

rn selecting treatment, a therapist must have some conception of what 
produces, interacts vvith, aggravates, or sustains the problem to be treated. 
Does he view the manifest^mptomatolpgy a product of disordered brain 
function, intrapsychic or interpersonal conflicts, learning deficits, environ- 
mental factors, pr intricate interactton among all or some of these factors? 
What weight does he as^gn to each factor in the treatment of a given in- 
dividual? The therapist must also decide where to intervene. Some 
therapists view illness as residing within the individual, while others con- 
si?ler it' to be in the family, community, social institutions or society. The 
therapist*s view of the nature and locus of the illness determines which 
treatment techniques he wilTconsider most appropriate. ' ^ - 

For the purposes of this report, three maj@r treatment approaches have 
b:een covered: psychosocial, somatic, and behaviorah Whije behavior 
therapy is a psychosocial approach, it will be discussed ^-^parately to 
emphasize its distinctive characteristics. fMnciples. and goals. Qomatic^ 
therapy— based on the recognition that behavior, thought, and feelings are 
linked to biochemical and neural mechanisms— now includes the ^tensive 
and successful use of drugs for the major mental illnesses. 



Introduction 

The psychotherapies focus on treating the "whole person" through verbal 
and symbolic techniques in a professional relationship between a socially' 
'approved healer and a suffering person. There are many varieties of in- 
dividual and group therapy, With groups as small as the family or as lap^ge 
as a hospital war^. The agent of change may be a profession^al mentaJ 
health worker— psychiatrist, psychologist, social worker, nurse— or simply 
a com|)assionate person who has had some training in mentai health prin- 
ciples. ' ■ 

By some standards, psychotherapy seems vital and flourishing; by some 
standards, it is decadent and moribund. The number of therapies and the 
variety of techniques grow steadily; ^he ranks of therapists — both 
authorized and self-appointed-r-swell; and the number of consumers— both 
referred and self-diagnosed— grows. Ttie definition of therapy ig am- 
biguous, and professional standards of therapeutic practice have been 
both broadened and lowered. The initial model of mental illness required 
the inlefvenTtOn of medically trained or medically supervised professio^nals; 
fhe current model of mental health encourages the services of humanisti- 
cally oriented, growth-stimulating educators and nonprofessional catalysts. 
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The natur© of a therapist's pec^ality. or perhaps his earlier period t)f pa- 
tienthood. frequently is affordW more significance .than his professional 
.. training. The spectrum of patients ranges from those with psychoses, neu- 
roses, or addictions to thosft with annul and alienation. The criterion of' 
succesgtui therapy has been extended from improving to optimizing the 
patient's'well-being and effectiveness. -> 

Psychotherapy has inevitably changed with changes in society, and the 
modal pr^esenting problem appears to be correlated with prevailing cultural 
values. Therapists have confronted successive waves of patients, JRe first 
of them presenting problems of sexual repression, the second, anxiety, 
and the third,^^oredom and meanihgijefssness. T^^atm^nt and underlying 
theories have m&Qn reactive to the changing problems. iHowever, the old 
therapies have norSisappeared as new ones have been added, so that the ^ 
roster now ranges from | psychoanalysis and Briefer psychotherapy' 
(individual and' group) to behavior therapies (operant and classical) and a 
^new array that includes self-heip groups, primal therapy,' r§evaluative 
counseling, meditative, therapies, encounter groups, sensory awareoess, 
gestalt, transpersonal therapies, and psychosynthesis. Well over 130 
"therap-ies" have bean reported i^n the literature. * \ 

Each school reports success in treating a wide range of problems but no 
school has- clearly demonstrated its superior effectiveness, a ^tate of af- 
fairs that is complicated by the purported differences in their goals. 

Research in psychotherapy today is designed to answer: "What kinds of 
changes are produced by what kinds* of interventions, by what k|nds of 
therapists, vyith what kinds of patients, and under what kinds of condi- 
tions?" Djispite the improved quality and Sophistication of this research, 
its major impact with but few exceptions^ has been on other researchers 
rather than on practitioners. Innovations and modifications of (fcractic^iire 
based more on clinical observation 'than on research finding^. But this ^ 
situation is changing with a growing acceptance of the need ta establish 
firm and scientifically credible bases for psychosocial therapies. \ ./"^ 

The potential inauguration of national health insurance with meptal health 
coverage makefe this research even 'more urgent. If pulDlic funds are to 
reimburse a wide array of alleged psychotherapeutic services, detailed 
evidence is needed of theif potency and safety. Scientific evidence will be 
required for the continuea public support for such practices as: (1) award- 
ing tbilird-party payments for diagnostic services; (2) licensing through in- 
ternaf professional regulatory process; (3) funding of training, research, 
and service in th6 mental healtit field; and (4) authorizing psychological 
procedures in human experimentation. ' 



Historical Highlights of Psychotherapeutic Techniques 

When^NIMH was established, psychoan^^yt|c emphases were beginning to 
shift from id to ego psychology anci to' the study of interpersonal relation- 
. ships. In addition to neoanaFytic and Rogerian therapy, a number of new 
adjuncts were introduced in^the -1940's: art therapy, music therapy, dance 
therapy, play therapy, psychodrama, and bibliotherapy. Group thejjapy was 
being e^xplored^^and the development ^ of behavior mpdification .was 
beginning. 'By the id-fifties, the principles of operant conditioning were 
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bein^ applied to psychotics in mental hospitals, and systenriatic desen- 
sitization was being used to treat fears and phobias. 

The 1950's were rich with diverse research studies to analyze the process 
of psychotherapy—studies of verbal content and of nonverbal content, stu- 
dies rrfeasurinp the depth of interJ)re|ation or the patient's emotions, and 
studies oOn the characteristics (?Hhe therapist, the transmission of values 
durifig. therapy, and the difficulties of the research itself. By the 1950's the 
field of psychotherapy that previously had been viewed by many as the ex- 
clusive province of psychiatry was being entered by clinical psychologists 
and^sychiatric social workers. They brought with them the techniques of 
* "nontlirective" therapy and tl)e richness of casework experience. Existen- 
tialist philosophy was also gaining recognition. 

^ By the 1960's, techniques of behavior modifi<jgition were extended from the 
. back wards of mental hospitals, where they had been found useful, to 
home settings^, classrooms, rehabilitation wards, prisons, nursing homes, 
etc. Simultaneously and independently the "humanist psychology" move- 
ment evolved groups designed for psycbotherapy and growth: gestalt 
therapy, encounter groups, marathor\s„ sensitivity training, sensory aware- 
ness, transactional analysis, truth labs, etc., and also supported bioener- 
getics, structural integration, and the incipient transpersonal therapies. 

Group Psychotherapy and Group Dynamics ^ ^ 

Aside from behavjor therapy, the greatest modification of psychotherapy 
duriqg the past quarteg^entury may have been the shift in emphasis from 
<^ individual to gro'up psychoth4rapy. The utility of the group as a mechanism 
for increasing seJf-awareness was demonstrated as early as the 1920's and 
1930's. During World War II, group therapy was j^ed to distribute the 
' scarce resourfce of trained -therapists among large numbers of patients. 
With the demonstration of therapeutic efficacy, .however, it was adopted by 
therapists from all schools. As a "consequence, the principles of reality 
testing, corrective emotional experiences, analysis of the transference, 
desensitl^ation, contingency contracting, token economy, etc., have all 
^een used in group settings, including family units and "networks," and 
"therapeutic" milieus and ^eommunities. At the same time a combination of 
factors transformed the mental hospitals from their custodial philosophy' 
back to an earlier tradition of "moral treatment." 

Considerable research by social scientists on the adynamics of small 
groups was finally linked to therapy when the apparent effectiveness of T-^ 
groups (T for "training") w|s brought to the attention of the clinician. This 
may represent one of the rare instances of psychotherapists adopting'prin- 
ciples and techniques developed by researchers. 

The T-group w,as origi/iated as a mechanisrri for studying group processes 
and training individuals to function more effectively as leadersTand mem-' 
bers of natural groups. Many. of the T-group techniques were utilized in 
the development of, "growth" groups, which came to be identified generi- 
cally as "encounter groups." In turn, the piDpularity of encounter groups 
^ influenced the practice of group psychotherapy. 
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All -the group treatment approaches represent a change in focus from al/ 
taring intrapsychic conflict to changing the individuals' interpersonal rela- 
tionships, modifying the dynamic relationships that ejdst .among interde- 
pendent, interrelated people and their social instituti<fns. Recently safne 
therapists have become concerned with large systei^tis— the comi^u/iity, 
society and culture— and haye-^ome to view the problems of the ^tient 
as a consequence of an oppressive society that must /be changed. 

Evolution of Research MethodoUogy . / 

In the 1940's and 1950's, psychotherapy research /largely depended upon 
retrospective individual case rejiorts and the therapist's judgments of the 
patient's progress. Although a few investigators designed careful research, 
devising special instruments and using adequate controls, interest in mea- 
suring the outcomjaof therapy'was considerably dampened when it was m- 
itially reported that the effectiveness of psychotherapy did not exceed the 
spontaneous remission rate— a rate that was mistakenly believed to be ap- 
proximately 72 percent. Investigators turned to research on the process, 
assuming that such. studies were prerequisite to developing more adequate 
psychotherapeutic interventions. ' l 
Recently an NIMH grantee has assembled evidence that spontaneous 
remission rates vary widely among different types of neuroses, for some 
hfeuroses do not change at all, some neuroses get worse, and the median 
rate.-of spontaneous remission appears to be closer'to 30 percent than to. 
the earlier reported and widely belieyed 72 percent. ^ \ ' 

In, the«"1l60's came a ' research finding of Siqnal sig|rfficaTice: 
psychotherapy may have deleteriqu-s effects on about 10 percent pf the pa- 
tients 1n contrast, only 5 percent of untreated patients showed deteriora- 
tion thus,jsome aspects of therapy may be potent for either good or ill, of 
both Moreover, when po^tive and negative effects afre-lumped tog^i^r ="= 
group, means, the true effects in terms of iritprovemy^it^nd dete^grat 
are obscured. It is important, therefore, to identify Vi 
dlicing or change-inhibiting processes. 
Also in the 1960'sJnvestigators accelerated research on outcome through 
the use of sophisticated research tools, including multivariate de^ns and 
multiperspective analyses, and through the inclusion of a variety d! cohtrol 
groups. ,0 

While studies of somatic and behavioral approaches to treatment derived 
from traditions of experimental research, studies of psychosocial treat- 
ments did not The psychosocial treatqient researcher found it necessary 
to overcome a pervasive belief among psychiatrists and psychoanalytically 
oriented practitioners that rigorous research would interfere with the very 
processes and consequences of the treatment to be studied. It was feared 
that the richness and complexity of the concepts of psychodyn^mics and 
psychopathology, and also the humanistic goals of reintegrating inferred 
stable personality structures, did not lend themselves ta translation into 
• operational term? or simple standardized measures. ■ 
The clinicians' resistance to thfe data-gathering techniques of audio and 
-visual recordings has .di-minished. Still to be overcome, however, is th§ 
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grave problem of specifying targets of treatment, interventions, relevant 
therapist and environmental variables, and measures of change and out- 
come 



NIMH Support of Research on Psychotherapy 

^ ■ ^ . . 

The roster of Institute grantees.since 1948 indicates that there is hardly a 
major researcher in the field of psychotherapy who has not received some 
financial support from NIMH, yet the total amount of moni|s expended on 
all forms of psychosocial treatment research (including bi^havior therapy) 
over the past 25 years adds up to about $40.3 million. This is 5 percent of 
the total NIMH research grant expenditures of $796 million in this period. 

A c4oser look reveals the following apportionment of funds (see.table 1): - 

Individual psychotherapy, 98 studies, $10.2 million 
Behavior therapy, 95 studies, $13.9 million 
Group therapy. 73 studies, $6.1 million 

Specialized* therapies (such as art, hypnosis, self-conducted com- 
puter), 42 studies, $7.1 million • 
Psychoanalysis, 20 studies, $2.9 million ^ 

/ * % ' 

The declining role of individuaf and group fisychotherapy and the increas- 

ifig significance of behavior therapy during the past 7 years is clearly 
shown in table 2,' which summarizes the amount and percentage of 
research support awarded annually to categories of psychosocial therapy 
during the period 1967-1973 (individual psychotherapy, behavior therapy, 
group therapy, psychoanalysis and specialized therapies). The proportion 
of the annual psychotherapy support budget , for individual and group 
psychotherapy dBclined famy steadily from 1967*to 1973, while the propor- 
tion devoted to behavior therapy increased from 31 percent in 1967 to over 
50 percent since 1970. Psychoanalysis has remained at about 7 percent. 

Highlights of NIMH Contribulions 

Over the past 2^ years, the catalog of NIMH-suppiorteci projects is long, 
through every fashion ranging. Only the salient findings of studies con- 
cerned with outcome research and process studies will be cited here as il- 
lustration. 



Oufcbme Research ^ . ' ^ 

Approximately half of the studies on psychosocial treatment supported by 
NIMH concern the effects of treatment on patients and the contribution of 
such irf^dependent variables as treatment techniques, patient attributes, 
therapist qualities, and patient-therapist relationship./Not only is it difficult 
for the researcher to identify the natlire of the problem the psychotherapist 
has treated an^ to measure the effects achieved, but also it is difficult to 
determine whether the therapeutic intervention has even been noted or ac- 
cepted by the patient. Numerous events in the treatment setting and in the 
patient's life may inhibit or enhance the effects of treatment. Thus^ 
research can rarely demonsjxate-an unequivocal effect of treatment. 

In view of the fact that c^come studies have failed to specify in compara- 
ble terms such variables as patient characteristics, nature of the interven- 



Table 1 " 

Amount and Percentage of Psychotherapy Resgarbh Support, 
(Extramural) by Major Forms of Therapy mJpWe /ear Periods— 1947-73 

Individual ^^^^ - ■ Special- 

Psycho- - Behavior Group " ized Psycho- 

Years therapy % Therapy ^ % Therapy %,. Therapies % analysjg % Totals ! 

1947-51 >>^35,225 48 $ 0 0 $ 251,410 36 '$ 106,170 16 $ 0 - 0 $ 692,805 t 
, (n* = 5) (n = 0) (n = 6) (n^3) " (n = 0) (n = 14) . 

1952-^6 $ 737,783 40 $ 51,296 3 $ 665,223 35 $ 221,949 12 $ 187,308 10 $ 1 ,863,55a''"t 

(n = 19) (n = 1) (n = 15) (n = 6) (n'= 3) * (n^45) 



Total 



^957-61 $ 1,466,962 36 $ 302,188 8 $1,090,919 ^27 $ 717,589 "18^ 463,81 5 1 1 ' $^,040^g56^l| 



(n =: 37) , 



(n.= 5) 



(n = 23) 



(n = 9) 



• (n = 7) 



1962-66 $ 2,881,944 33' "$ 1,998,407 23 ^1,499,919° 17. $1,674,578 19 $ 744,489 

(n = 40) (n = 24) (n = 23) ' (n^J9). (n = 6)^ 



8,79p,337 1 
{n = 112) 



1967-71 $ 3,930,007 22 $ 7,812,490- 43. $2,119,577 12 $3,075,312 17 $1/|>hr;689 6 $18,0^,075 1 
(n=:32) ■ (n=58) (n = 29) (n=r17) ^ .>tn = 10) (n=fc l46) 

1cf72-73 $ 868,066 13 $ 3,756,394 55 $ 451,992 , 7 $1 ,327,4^0;;>r^ $ 450,855 6 $ 6,854,727 1 

(n=:11) ■ (n = 37) (n = 6) k^^y^ (n = 4) (n = 69) 



$10,219,987 25 $13,920,775 35 $6,078,223 15 
N**=r98 N = 96 N = 73 ' 



* n = the number of projects supported within a given time 
*' N = the total number of discrete projects 



u 
cn 




23,018 18 $2,964,156 7 $40,306,159. 1; 
N=:42 N = 20 N = 328 
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Table,...2--" ■ \^ ^ - ■ ' 

' . ^Arrrount ancUP^fcentage^f Annual Psychotherapy Research Support 
(Extramtifal) by Major Forms of Therapy— 1967-1973 



Year "* 



Inclividual. 
Psycho- 
the^py 



% 



Special-, 

Behavior Group ized " Psycho- 

Therapy % Therapy % Therapies % ' analysis % 



Totals 



% 



1967 



$ 734,991 24 $ 980,681 31 $ 629,228 20 $ 548,971 /1 8 $ 222r330 7 $ 3,116,201 1O0 



(n* = 16) 



(n = 22) 



{n = 16) 



("5=9) 



(n = 4) 



(n = 67) 



1968 



$ 754,507 .21 $ 1,238,333 35 $ 669,154 19 $ 644,628 18 $ 270,105 7 $ 3,576,727 J 00 



(n zt 12) 



{r> = 22) 



{n = 13) 



{n = 10) 



(n = 6) 



(n = 63) ' 



1969 • $ 853,574 26 $ 1,500,698 47 $ 209,931 7 $ 638,129 20 $ 19,695 1 $ 3,222,027 lOd 
(n = 16) (n-19) . (n = 6) (n = 9) . (n = 1) (n = 51) j 

1970 " $1,008,242 22 $ 2,322,920 50 $ 276,955 6 $ 662,013 14 $ 331,144 8 $ 4,601,274 100 

(ft = 16) (n = 26) (n = 8) (n = 9) (n = 4) ' (n = 63) | 

1971 $ 578,693 16 $ 1,769,858 52 $ 334,309 9 $ 581,571 16 $ 274,415 ' 7 $ 3,538,846 100 
(nr=9) (n^24) (n = 4) (n = 8) ' (n = 2) (n = 47) 

1972 "$'448,911 14 $ 1,961,330 57 $ 104,443 3 $. 582,929 18 $ 229,810 7 $ 3,327,423 100' 
(n = 10) (n = 26) (n^ 3) . ^ ° (n = 7) (n = 1) (n = 47) \ 

1973 $ 419,155. 12^ $ 1,795,064 51 $~~3^^549~I0 $ 744,491 21 $ 221,045 .6 $ 3,527,304 100 

■ (n = 6) (n = 27) (n = 5)^ (p ^ 8) , ,(n = 3) ' (n = 49) \ 

Total $4,798,073 19 $11,563,884 46 $2,571,569 10 $4,4^,732 18 $1,568,544 7 $24,909,802 100 

* n = the number of projects supported in a given year ' 
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tiorr. environmental influences, 9nd indices of change, conclusions about 
the relative- effectiveness. of treatment techniques must be made with great 
cautfon. . a . 

Despite these constraints, the research literature on outcome has, for 
many years produced a remarkably consistent finding: 65 percent to 75 
percent of nonpsychotic patients treated in outpatient settings benefit from 
psychotherapy. Contfolled studies have repeatedly found ttiat patients af- 
forded psychotherapy showed significantly greater gams than did com- 
parable patients assigned to "no psychotherapy," "wait for 
psychotherapy," or "minimal" psychotherapy control grou^ 

A review of 101 studies has recently concluded that about percent of in- 
vestigations ha\fing adequate designs showed positive effects of 
psychotherapy that were statistically significant and 20 percent showed 
null or negative results. • 

People who appear to benefit from psychotherapy tend to be intelligent, 
highly motivated, experience acute discorhfort, anticipate help, show a 
high degree of personality integration, are reasonably vvqII educated, have 
had some, social success and recognition in the past, are reflective, and 
can experience and express emotion. • " 

Initially a number of studies indicated that the effectiveness of 
psychotherapy wap directly related to the degree to which therapists ex- 
hibited characteristics such as w^mth, genuineness, or empathy. How- 
ever such findings, or their lack, now appear to be contingent on who as- 
sesses the quality of the therapist and on the nature of the patient-change 
measures used. 

The assumption that therapist characteristics will affect the ability to work 
usefullAj^ patients seems plausible, but therapist behavior is not inde- 
pendent of the patient. The evidence strongly suggests that patient 
behaviors tnay seriously influen.ce the therapi(|fs effectiveness. For exam, 
pie the more respohsiVe the patient, the more "genuine the therapist s 
concern. But a patient\may also frustrate the therapist's efforts to un- 
derstand" him and to eonVnunicate effectively with him. 

This pr^)b^em may cont\ibut^ to the fagf that the "mWdle-class white 
therapist has often found V difficult tp be effective with patients from dif- 
ferent cultures, races, or^^cioeconomic levels. Similarly, male therapists 
may find themselves less effective with \|omen patients who feel op- 
pressed by culturally imposted roles. Various^studies have suggested that 
actual or assumed similarities in therapist and patient attitudes interests, 
and values enhance the therapeutic relationship and the" treatment out- 
. come. ■ • ' 

A Iandm3rk study evaluated three groups of nonpsychotic^patients: one 
receiving individual tl^erapy, oQe. receiving group psychotljerapy, and a 
control group. Jt found that patients in the control groijp showed signifi- 
cantly less improvement than those in either treatment form; however no 
differences were found between individual and group therapy effective- 
ness. In followup studies the scientists found that after 5 years patients 
that had been in the control group .had. "caught up to the treated pa- 
tients A 10-year followup revealed that the greatest gains had been made 
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«vlthin the first 2 years of treatment. Patients who said they hadjmproved 
tended- to credft their' infrprovement to favorable, change in their 
socioeconomic condition ortd acceptance of life circumstances, including 
chronic symptoms. 

A recj^nt large-iscale study found that^ the therapist's vvrafmth ^and con- 
'gruertce differed with different Qlients, and, regardless of the^degree or ap- 
propriateness of the therapist's empathy, most clients' seemed to improve. 
Surprisingly, t+ie data suggesffia negative relationship exists between 4evel 
of empathj^ and patient improvement. Another study indicated that the best 
■predictors of therapeutic success were the patient's psychological health 
or^ adequacy of functioning, empathy between patient and therapist, and 
direction pro\tided by the therapis^. 

The findings Qonceming research on outcome of psychotherapy may be 
' summed., up as follows: ^ 

1. Most forms of psychotherapy are effective with about two-thirds of 
their nonpsychotic patients. - 

2. Treated patients^ show significantly more behavioral and attitCide 
change than untreated patients. 

3. Apparent differencejs .in the effectiveness of different forms of, 
psychotherapy gradually disappear with the passage of tim^; whether 
or riot one form of psychbtherapy is superior to another has yet to be 
convincingly clemonstrated. 

4. Psychotherapy techniques as generally practiced^ap^ear to have some 
, potency for both good and ill. However, work is needed to identify the 

source of this potency. The so-called '^placebo effect" appears to play 
at least some role in all types of therapy and, therefore, needs further 
careful study. 

Process Studies 

Because^ it is difficult to correlate the patient's ultimate chiange with • 
'Specific interventions, many investigators judge process by adopting inter- 
mediate goals based on theoretical formulations,- i.e., interpretation of 
transfeVence, depth of interpretation, increasing self-exploration, sensitivi- 
ty, etc. The ultimate purpose of prpcess studies is to identity what is 
therapeutic about psychotherapy :&nd what pattern of conditions enhances 
favorable outcomes for specific patients. Durinq the 1940's and 1950's, 
such studies were oriented toward psyctioanalysis and client-centered 
therapy, which provide a theoretical stance and sojne clear notions about 
mechanisms and techniques of therapy./However, research interest in 
these forms of therapy has diminished^ leaving more recent process stu- a 
dies atheoretical and somewhat haphazard. ' ' 

Many researchers have developed systems to study the content of therapy • 
interviews or other dyadic interactions, basing th^ir analyses largely on, the 
verbal content of patient's and therapist's speech, but also including lin- 
guistic analysis, speech disruptions, and facial and body movements. 
NIMH-supported researchers have developed scales and systems of analy- 
sis that have proven fruitful in providing c^ata about the process of 
psychotherapy and communication in general. / 



Substantial work by dne group of NIMH-supported investigators defines 
successful therapy as hcreasirigly. differentiated awareness^of one's inner 

• 'experiences. Recently, studies using an "experiencing" scale show that: 

(1) experiencing differentiates gross diagnostic groups, e.g., neurotics ex- 
perience more deeply than do schizophrenics, and. (2) the level of ex- 
perienee is related to tKe outcome of therapy. 

The stability of the patient's verbal behavior has been the subject of con- 

• siderable study. Analysis of the verbal content of therapy has been ad- 
vanced by computer methods, and rfieasurement of the linguistic charac- 
teristics of speech in psychotherapy has permitted the identification of 
idlosynotptic communication patterns thought to have diagnostic ^ sig- 
nificance. - " , „ ^ ' 

< The study of sp^^fch disturbances, undertaken'^^initially to provide an index . 
of moment-to-moment changes in the anxiety level' of patients, ultimately 

^ identified lawful relationships'that jCharacterized^peech disturbances. This^, 
work may be a basic contribution to the ubdefstanding of ■'thought 
, speech processes. . ^ _ " • 

Kinesics is the study of patterns of body^mptions that "may have'Communi- 
cation value. While clinicians affirm ^the importance of body cues, research 
suggests that, unless specifically trainedj t^hey make little use'of kinesic in- 
formation. • ■ " ' . , ^ . 
There have been a number of attempts to reiate physiological change in 
the patient, such as heart rate dr finger temperature, to events in 
psychotherapy, but the complexities "^of measurement and the idiosyn- 
crasies of patient response have made these studies difficult to interpret. 

Each form of psychotherapy js based on hypotheses regarding contjitions 
' that are prerequisite to effecting desired change ia a patient. A review of 
the conditions for change espoused by the various schoois of therapy sug- 
gests,considerable overlap. For example, the experience and expression of 
intense affect Js highly valued by such approaches .as ^primal therapy, 
reevaluative counseling, "growth" therapies, and "release".' ttierapy. By 
contrast, rational thought is believed to be therapeutic in rational-emotive 
the'rapy, reality therapy, structured learning therapy, arid general semantics 
therapy. • / - \ . . 

Increased awai;f|n^ss of one's feelings and personal experiences is 
emphasized by client-centered therapy, experiential therapy, gestalt 
therapy, and others. The lifting of -pepression is stressed. by various analytic 
schools and hypnotherapy. Awareness of one's behavior and its impact on 
others is central to many approaches and Js particularly^mphasized in 
video-'tape playback procedures. Public confession of sins and restitution 
is proposed by many self-help, repressive-inspirational group^ and ^lso by 
integrity therapy. ' • w ' . 

In most forms of therapy, however, it is difficult to demonstrate that the 
techniques assigned theraoeutie qualities are indeed responsible for the 
.effects observed, for intervening "events may augment o^ attenuate the 
therapist's efforts. In short, the conditions for effecting change in 
psychotherapy remain ambiguous. 
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One iwestigatbr has proposed that all therapies share the same common 
elements; arriong them: - . 

An emotionally charged relationship with a helping persari 
An ''explanation" of the causes of a patient's distr^s?' • , 

• ^ New information about the nature of the problems 

Possible alternative ways of dealing with these problems 

^ Provision of some experiences of success to heighten the pMient's 
. sense of mastery . " ■ . 

It has been proposed that ttiesa common (nonspecific;) efements are effeci^ 
.tlve with seemingly dissimilar patients becaose all patients may suffer from 
essentially the SOTafi>sense Qf^''demoralization." ^ 

Conferences and Surveys ^ ; • ^ 

To expedite the work of researchers- both extrarriural and intramural-a 
nurpber of conferences and Sur\reys were initiated: 

Three national conferences on^research in psychotherapy were sponsored 
in 1958, t961, and 1966 by NI-MH and the American Psycbologij&arAssocia- 
tion to promote the developrilent of better methods of studying psychoso- 
cial treatments/ The three volumes that resulted arfe classic references for 
researche^rs ahd^rainees. • '* 

The Clinical Research Branch Conference on Plannmg-of Research on Ef- 
fectiveness of Psychotherapy resulted Ip the pCiblication of an article' tjhatv 
•has become a manual for the conduct of outcome research. 



'A conference sponsored, by the Clinical Researoh %ranch wqs designed lo 
encourage independent investigators to defineAndependent variabfes and 
"^to us'e a core battery of^ outcome measurers. A thorough survey of 
p$ychometri|a[ly acceyDtable instruments and tecpmmended measures' to 
te included ih a core battery will be published soon' by NIMH. 

An exhaustive survey of the research literature was commissioned by NIMH 
to increase coordination and integration o/ existing research findings. 

A survey of psychotherapy researchers found that interest in participating 
in large-scale cooperative researb^h was lacl<ing. \ , & . 

General Studies of Therapeutic Techniques * . • ^ ' 

Psychoanalysis " . ' ,^ c 

From t947 |o 1973 NIMH supported only 20 studies and^programs in the 
area, of psychoanalysfis. These attempted to combine clinical relevance, 
theoretical complexity, and a cohimitment to empiricism and objectivity; 
however, with few exceptions, it has been difficult for psychoanalysis to ^ 
combine great rigor of research mettiasi with the cornplexity ofj^s explana- 
tory corfcepts. » , 

In a major 18-year,,study, supported in part 'by NIMH, psychoanalysts made 
a systematic research effoi;t to, test hypotheses regardintg the lirocess and 
outcome of therapy. The study was significant not only for Its substantive 
findings but also fpr its development of the research instrument known as 

the^Health-Sickness Scale, f * ^ V • . ' ^ n 

0 '. . \ ■ ^ 
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psychoanalytic therapy was found particularly effective with patjents clas- 
sified as showing ''high ego strength";, with patients of initial ^low ego 
strength" (borderline) neither psychoanalysis nor supportive the/apy was 
effective. The most useful approach with such patients was found to be a 
Combination of hospital milieju and supportive, interpretive therapy. 

That psychoanalysts are willing to cooperate in research efforts is evident 
in the fact that 800 of them provided inforrrtation concerning their treat- 
ment of patients- to the Central Fact Gathering Survey of the American 
Psychoanalytic AsspciatiorK Further evidence is found in the 
psychoanalysts' wilHngness and ability to pool data in a study conducted 
at the Columbia Psychoanalytic Clinic. 

Contrary to popular belief that psychoanalysis is suitable only for the mid- 
dle class, a form of psychoanalytic therapy offered without medication to 
lower-class, oli^lack, hospitalize^ schizophrenics is reported to have 
produced more i^mprovement in thought disorders than di3 dru^ treatment 
alone or drug treatment in combination with ego analytic therapy. 

family T/ierapy^ 

Therapy v^ith the nuclear* family of the outpatient "neurotic" was in- 
troduced by a member 'of the NIMH staff. It was subsequently extended to 
the treatment of^schizophrenlcs andotheir families by a number of in- 
vestigators in the intramural program. The primary purpose of family 
research in the intramural setting was the inv^tigation Of family process, 
but the clinical. findings have been used by practitioners in family therapy. 
Primarily concerned witJi the treatment of families having a schizophrenic 
member. NIMH intramural scientists ha^,^ focused on the family unit as a 
vehicle for studying: (1) disordered communication between parents and 
children; (2) jiatterns of thought and ,coFnmunication among family mem- 
bers; (3) personality formation as it is shaped by family interactions; and 
(4) family relationships as precursors \o disturbed behavior. 

NItOtfl intramural research has tended,^ to deal with the family as a system, * 
and treatment is not focused on changing the individual but on changing 
iptpractiurib among family members through identifying the antecedents 
and consequences of their behavior. Despite the prolonged research effort 
to identify family factors related to schizophrenia, investigators haVe been 
unable to determine whether" the nature of interactions among family 
members are products or causes of the illness. 

. Milieu and Community Skre • r 

A number of scientists have investigated the social str^icture of treatment 
settings. t The movement -away from custodiaf^t^are Was supported by 
evidence— much of it developed by intramural investigators in studies of 
the mental hospital as a total institution— -that instftutionalization itself had 
iatrogenic effects and often retarded the healing process. The interaction' 
between patients and hospital sta^^ thus became the subject of studies that 
eventually leu to a change \n the traditional roles of the caretaker and pa- 
tient. The concepts of the therapeutic community and ward milieu— "Which. 
' call upon all elements of the institution to work together for the well-being 
of the patient— -were developed afnd v(/ere applied to a varieiy of settings: 
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hospitals. shQlterod workshops, halfway hoiiies, foster - homes, day 
hospitals, and aftorea^fo programs. ' 

RosQareh has shown that the ability of individuals tq maintain themselves 
in the community or to avoid the debilitating effects of lo'ng-term 
hospitalization depends in large part on the nature of social supports and 
the quality oj available huma,^:©lationsi^p^ Consequently, the social or- 
ganizat^n of the mental hospital andsalten|atives to hospitalization hay© 
been improved. Graduates of a patient-managec^, pommunity-based lodge 
(halfway house) for rformerly hospitalized p^tie^iC have demoristrated- 
better community adjustment than have regular hospital dischargees, and 
in some instances the lodge systa^T^fwH& more economical. Although the 
Mental Health Services D^velopmem branch qjf NIMH has energetically en- 
couraged the adoption (ti the iodge approach, communityCinterest lags. 

Other studies have shown that nonprofessional counselors can help 
discharged patients maintain' social and occupational effectiveness, and 
continued association between patients and cqun^elor appears to facilitate 
rehabilitation a,nd 'to prevent relapse. Even this tfeatment approach is not 
uniformly encouraging. After serious efforts "to mobilize community 
resources to maintain patients at home by a combination of psychotropic 
drugs and com^munity care, two research stl^ies reported favorable early 
results, but 5-yeir foJIowups showed that the patients' rate of 
rehospitalization was no different from that of patients wHb lacked these 
community servicfes^. It is recognized, nonetheless, that the 'capacity to 
function effectively at home and in tho community even for a year is not a 
trivial benefft. Research now underxvay may disclose how to maintain the 
benefits of the treatment after discharge. 

NIMH has also supported the development of part-tim§ hospitaliza- 
ftion— days' or nigfits, or weekends— and favorable results were reported 
with ^me psychotie.s, whose symptoms were brought under control within 
7 w©Bks. Their remissions lasted as long as^hose of patients" receiving full 
inpatient treatment. ^ 

Encounter Groups * 

Th§^erm "encounter groups" encomp^asses a range of small groups that 
are characterized by face-to-face interactions, focusing on the here and 
now; intensive g.'^cjp cxpsrience; openness, f^onest interpersonal confron^- 
tatibn, and self-disciosure; and strong emotional expressions. The grou^' 
aim is to effect behavioral and.attitudinal change. ^ ' ^ 

^ It has been estimated that 5 to 6 mhllion people have participated in groups 
variously identified as personal growth^ hurinan relations, sensory aware- 
ness, sensitivity, self-awarenes^, etc., yet very few investigators have at- 
tempted to assess the impact, therapeutic or othe/wisfe, on participants. 

^nei notable exception, a study of the effects of tO different encounter 
grlerup approaches, indicates that one-third of the partrcipants benefited, 
approximately one-third remained unchanged, and the remaining third ex- 
p^erieYiced a negative oli1|:ome. About 9 percent of the latter group of par- 
ticipants-Qiiffered serious damage, a 



It had been anticipated that encounter group techniques wtiieh lowered , 
^patients' resistances, fostered a sense of group cohesiveness. and stimu- 

/ lated intense affect might be usefully acfbpted to group therapy practice, 
but the tentative conclusions of recent research suggest tjiat the more ex- 
otic techniques' have little enduring therapeutic usefulness. The 
prodbdures appeared to be advantageous only to the extent that patients 

' §Jearly understood the ernotionai experiences. , , 

Hypnosis ' V 

The Institute has invested relatively little in 'research on the uses of hypno- 
sis for psychotherapy (§755^000), A major series of studies of.hypnotically 
susceptible people and the developrrtfent of a valicf 'hypnosis susceptibility 
' scale have helped to remove sorme of the onus from hypnosis and render 
the technique' more respectable for both therapist and researcher. Studies 
yof suggestibility and^of the "demand characteristics'\of experiments have 
"^clarified the role of bias or motivation on the part of experitBenter and 
subject. Perhaps for-^ltural reasons and Freyd's abandonment of hypno- 
sis, it has never become a major todl'in psychotherapy, and many clini- 
cians who practice hypilosis still believe that only a'fraction of the popula- 
^tion is amenable to trance induction. » ' 

Computers /n "therapy 

Tho Institute has supported few grants for studying the therapeutic uses of 
, computers. One researcher has attempted to develop computer programs 
that simulate the interchanges between Hierapists and patients in 
psychotherapy sessions. Experimental subjects have conversed with the 
X^achine by typing messages to the computer. Interaction with the com- 
piiter has resulted in notable language improvement in nonspeaking 
disturbed children. Children wh^ previously had refused to -speak 
responded vocally to the machine and then in .everyday life. Additional 
computer research has involved the testing of models of psychopatholpgy, 
the study of decisionmaking processes, patient associations, and lan- 
guage. 



New Treatment Technlqut^s 
Characteristically, practitioner of a^psychosocial therapy may "hold out 
to ttte public" as efficacious any prcceclure, technique, and/or philosophy 
without Jirst testing its consequence. The Institute, while not a regtJiatory 
agency, has'the responsibility to provide objective, accurate, and reliable 
information to the public. It has the responsibility but not the authority to 
. obtain information based on sound research, yet research-based, informa- 
tion is scarqe, if not altogether nonexistent, for some therapies. 

Although NIMH has supported some research on innovative treatm^f^ 
e.g., transcendental meditation a'nd biofeedback, "new methods" such as 
primal therapy, reevaluative counseling, and transpersonal therapy appear 
to have be^n relatively neglected. The gathering of reiia^ie researqh infor- 
mation on the new forms of psychotherapy is thwarted by the foHowing 
circumstances: 
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1. Practitioners of such tephniques as primal therapy, reevaluative colin- 
sQling, gestalt therapy, transactional analysis, structure integration. 
(Rdlfing), etc., have not submitted applications for research support. 

2. Competent investigators ilb frequently unable to undertake needed 
research bficause practitioners skilled in thefee techniques do not 

3. There is no mechanism for persuading the practitioners to cooperate 
in research, nor is the psychotherapist required to pretest a *'new" 
form of treatment or to treat it as an "experiment." 

Primal therapy and reevaluative counseling, for example, are designetUto 
aid the patient to reexperience early psychological and physical hurts— in 
their original form. In primal therapy the release may be accompanied by 
violent thrashing, screaming, and convulsive behavior, an emotional 
release that is believed to be curative. Typically a patient is afforded in- 
dividual therapy for 3 weeks, in 2- to 3-hour sessions. Then the patient 
joins a "post-primal" group that meets once or twice a week to help the 
patients establish contact with dissociated experiences and to continue to 
express emotion by primal screams. This intensive form of therapy is pur- 
'^Orted to relieve neurotic symptoms and produce a tension-free person, 
but no systematic, independent research has assessed the validity of the. 
claims. 

Two new approaches that recently have become popular among patients 
and therapists are the "humanistic potential and growth movement" and 
"transpersonal psychology." The first approach attempts to aid individuals 
to fulfill positive human potentials; the transpersonal school attempts to 
aid individuals to achieve the^highest possible reaches of human nature, 
including spirituality. There have been some attempts to investigate the 
techniques^f the human growth movement (particularly encounter groups 
as mentioned above), but there has been little systematic research in the. 
area of transpersonal psychology. The transpersonal approach inclydes 
sucli treatment f(^rms as psychosynthesis and Arica. 

Psycliosynthesis was developed by a Florentine psychiatrist to help people 
develop all of their psychological functions in tiarmony, as a path to the 
higher self, and is practiced as a form of psychotherapy by specially 
trained therapists in several countriesy^ 

The Arica Institute comprises an^^feeti'c system that incorporates Middle 
Eastern and Oriental teachings incWding Yoga, Zen, Sufism, Kabbala, and 
the martial arts. Institutes now established in some major American cities 
Offer special diet, sensory awareness, energy-generating execcises, 
techyniques for analysis of. personality, interpersonal and group exercises, 
and\arious meditations. In Arica and related scYiools, a small group of 
trainees -meet regularly as a community to help each other and to develop 
a '^roup energy" that is helpful to each in attaining his highest goals of 
corrsciousness evolution. 

Transcendental meditation, a variant of flaja Yoga, has become popular in 
the United States and Europe. Transcendental meditation has bee4i 
tailored to the habits of Westerners-and does not require,3p©«4alTr©stures, 
forced concentration, lengthy or^^arduous training, or religious belief. Each 
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o individual is assigned a specific mantra, a euphorypus syllable. Twice a 
day for approximately 20 minutes the practitioner relaxes- and focuses his 
attention on the mantra. The first study of the psychological and 
physiological changes that accompany transcendental meditation was per- 
formed under an NIMH training grant and suggests that the meditation 
produces a state of deep relaxation, with p^siological and metabolic 
changes that differ from those during sleep and hypnotic trance. A survey 
of college^ students indicated that consistent praotice .of transcendental 
meditation was associated with diminished drug use. The technique also is 
being Investigated as a possible treatment for hypertension. The claims of 
profound. relaxation, a feeling of well-being, increased energy, and better 
general health are worthy of systematic research. 

BEHAVIOR THERAPY / 

The goal of behavior modification is to alter the principal presehtjng 
problems rather than to alter personality, character structure, or underly- 
ing confJicts. In the^iew of the behavior therapist, maladaptive responses 
obey the same laws o^ learning*and conditioning as do *'normal" respon- 
ses and are amenable to change through the application of what is known 
about learning and behavior modification. Perhaps. the most characteristic 
feature of behavior therapy is its basis in laboratory research, its ad- ^ 
herence to the empirical tradition of experimental psychology and to the 
ideal of establishing a science of behavior change. The principles of clas- 
sical and operant conditioning have been well-known since the 1920's, but 
were not applied until the 1950*s when behavior therapy was introduced as 
a decisive break with orthodox psychotherapeutic techniques. It dis- 
sociated itself from the medical model ^nd from popular assumptions re- 
garding psychodynamics and psychofjathology. A disoMssion of the 
research leading to behavior therapy appears in the chapter on the 
psychological processes underlying:?behav^r, 

While generalizations from classical and operant conditioning studies pro- , 
vide the foundation and rationale for behavior therapy, studies of verlDal 
behavior, modeling, cognitive learning, and social learning influence its 
practice. Successful and speedy treatment of anxiety disorders began to 
draw attention to a procedure known as systematic desensitization that 
progressively counteracted, weakened, and extinguished the association 
between a. patient's subjective feelings of anxiety or fear and the situations 
or thoughts that evoked the emotions. ^ 

Behavior therapy has become a popular tCjeat/tient, particularly for manag- 
ing institutional populations and children's behavior problems, and is a 
focus for considerable research. Four new journals on behavior therapy 
have been initiated since 1963. In a random sample of schools that offer 
doctoral training in psychology, 84 percent had courses in behavior 
modification. Similarly, courses* are given in medical schools, and 11 per- 
cent of psychiatric ^residency programs require a behavior therapy prac- 
ticum. 

The Amerit^n Psychiatric Associali^n's recent Task .Force Report on 
Behavior Th^apy in Psychiatry recommended that premedical courses 
contain -a course In psychology with special attenfion to the experimental 
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analysis of behavior, and tiiat training in behavioral ps^ychiatry be made 
available to all psychiatric residents. ... * . , 

Clinilal Effectiveipess of Behavior Therapy 

Systematic desensitization appears to produce rfieasurable benefits across 
a range of distressing problems including anxiety, most phobic reactions, 
anxiety reactions, enuresis, and stuttering. A number of children's behavior 
problems appear to be responsive^ to reinforcement therapy I'^ternper tan- 
trums, head banjging, thumbsucfcing, refusal to eat, and excessive 
scraiphing. 

Behavior therapy has been used successfjully to modify disruptive 
behavior, failure to study, and\low academic achievement. Chronic mental 
patients have been taught a wide variety of appropriate social behaviors, 
and the verbal and nonverbal behavior of psychotic adults, and 
schizophrenic children has' also 'been positively influenced.^ Behavior 
therapy has had less impact on alcoholism^ but Qew procedures .are cur- 
rently being developed and tested. ' ' i*' 

Behavior therapists require that a symptom must be specifiable in objec- 
tive behavioral terms; therefore, they do not usuaHy deal with broad ex- 
istential crises or philosophical problems 'unless a potential client also 
shows some specific behavioral deficit. 

Illustrative^ Treatment Techniques ^ 

'preliminary to treatment, a "behavioral analysis" is undertaken to deter- 
mine the specific contexts and settings of daily life that distress the patient 
and to ascertain the environmental re.sponses that might maintain the pa- 
tient's maladaptive behaviors. On th,e b^isis off the behavioral assessment, a 
th^rapei^tic procedure Is selected and adapted for -that patient. 

Ot the numerous techniques "employed hy behavior therapists, only five of 
the major ones will be mentioned here as illustratjve: the token economy, 
systematic desensitization, aversiv^ therapy and punishment techniques, 
biofeedback, arrd modeling. / 



Earlier operant experimental studies demonstrated that the behavior of 
psy^cHotics was influenced by the same principles of learning and motiva- 
tional conditions as the behavior of normals. Two NIMH grantees appliedv 
this observation in the area of patient managem-ent through a procedure 
known as the "token economy," providing patients with tokens for per- 
forming in, ways that the institutional staff (qr experimenters) deerrted 
desirable. The tokens were exchangeable for privileges in a work-payment 
incentive system. Token economies. appear to help prevent or overcomis 
the iatrogenic deterioration and social breakdown that usually accompany 
prolonged institutionalization. The efficacy of this type of program has 
been demonstrated with institutionalized psychiatric patients, delinquents, 
and the mentally retarded. In classrooms its application has been shown to 
decrease disruptive behaviors, increase task attentiveness, and improve 
grades. Hpwjver,. when the reward system is withdrawn, the "good" 
behavior decreases in frequency, so current efforts are aimed toward 
replicating the reinforcing environment in the patient's daily life. / 
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Systematic Desensitlzatlon {Reciprocal Inhibition) 

This technique involves'the graded and progressive imaginary or actual 
exposure of the patient to a feared situation, on the theory that anxiety 
responses can be weakened if cbmpeting responses—such as relaxation, 
sexual or assertive responses— are stimulated simultaneously. 

First, the patient is taught to relax. Th^n, the anxiety-producing life situa-^ 
tion is identified and the therapist and client construct an "anxiety 
hierarchy" of scenes that are calculated to produce increasing anxiety in 
the patient. Finally, the deeply relaxed patient is asked to imagine each 
scene and to signal if the s cjflg proves disturBlng. If so, the patient is told 
tQ^elax, and the scene is ^wated ahd coupled with relaxation until it 
oke^ no anxiety. At this p1|int,hhe next scene in the hierarchy is 
prefented. 

Although this is an extensively researched procedure, the exact 
mechanism of effect is still being debated; some researchers postulate 
"extinction'* while others implicate the "therapeutic relationship." Accord- 
ing to one review 6f the. experimental literature, neither muscular relaxa- 
tion nor a progressive hierarchy and imaginal rehearsal- are essential, to the 
success^Qf systematic desensitization. While there is little question that the 
systematic desensitization procedure appears to work, there is considera- 
ble question as to whether it works for the reasons postulated by recipro- 
cal inhibition theory. 

Averslye Therapy and Punishment Techniques 

Research literature suggests that the most effective way of eliminating in- 
appropriate behavior is to punish it while reinforcing .the desired behavior. 
Aversive therapy, therefore, involves the administration of some painful in-, 
tervention— such as electroshock or emetic drugs— to induce the subject 
to avoid certain- kinds of situations or behaviors. It may be supplemented 
by punishment— such as the removal of a privilege. These procedures are 
employed with drug addiction, alcoholism, and' situations where the 
problem behavior is manifestly injurious or self-destructive — for example, 
head banging or self-mutilation by autistic children. 

Punishment techniques frequently do not generalize beyond the specific 
behavror that is being punished, but whefi destructive or bizarre behavior 
is eliminated, the patient may become more available to positive aspects of 
his environment, gaining reward for more appropriate behaviors. 

Blofeedbacl< 

Not strictly a behavior th^apy, biofeedback is included here because it) 
deals with learning to control bodily functions without assuming a need to 
understand them. The term "biofeedback" has been applied to techniques 
by which some people have learned to exercise voluntary control over 
their internal organs and over brain waves, blood (SiressOre, kidney func- 
tions, or other internal processes previously believea to b^ beyond con- 
scious control. From the vantage point of the practitioner, the demonstra- 
tion th&t Individuals can learn to control their internal functions 
represent a long step toward the possibility of their learning to contrqKji^- 
tonomic processes to correct psychosomatic dysfunctions. 
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For individuals to learn to control internal processes, it is necessary to 
provide some m^ahs^ which they can become aware of changes in their 
internal states. This is\accon^lished by using a monitoring device that 
transforms the information regarding the internal s^atQs into cues that are 
visual, auditory, tactile^ o\ kinesthetic. Biofeedbacli' has been utilized in a 
number 9f NIMH-sponsored studies to intervene in psychosomatic 
problems such as hypertension, cardiac arrhythmias, migraine, tension 
headache, asthma, ulcerativeVcolitis, peptic ulcer, spastic sigmoid colon, 
esophageal motility,, and gastric hyperacidity. Although biofeedback has 
great promise and its claims have been flamboyantly heralded in the popu- 
lar media, there has been no compelling -evidence that the procedures 
-^ave significant cllnicar effect onNpatients with serious physiological mal- 
function. Careful 'research is netessary to investigate the nature of 
biofeedback and its mechanisms oVacJion and to perfect techniques for 
utilizinig its therapeutic potential whil^ minimizing possible side effects. 

Modeling 

Some research shows that a fundamental way of learning new modes of 
behavior is through modeling. The observatiorr of the behavior of other 
persons and its consequences e|iables individuals to acquire even intricate 
response patterns. For example, well-contrcHled experiments have shown 
that children who are afraid of doys^ill lose^their fear if Ihey watcjj a film 
in which a somewhat fearful child gradually CKyercomes'i€g"^rf'"dogs and> 
finally plays with them. This firiding suggests that films of CTWldren model- 
ing a variety of desirable behaviors might havte a significant impajjt in 
therapy* if shown on children's television programs. Although this work is 
unquestionably important, it has not stimulated extensive research, and 
while clinicians have described the useful effects of "vicarious learning" 
and "identification"''With the therapist, the purposeful use of such model- 
ing has not been widely accepted. 

Highlights of NilVIH Contributions 

NIMH-supported scientists have been preeminent in theXbehavior therapy 
field. All leading behavior therapists in the United St^tesvhave been en- 
couraged and supported by NIMH grants, and the following are a sampFe 
of the major contributions from NIMH-su.ppol-ted researchers^ 

• The demonstration that adult psychotics and autistic childVen are sub- 
ject to the same principles of operant conditioning and are\responsive 
tathe same motivational conditions as normal people. 

• The successful application 0/ learning principles to the Systematic 
desensitizatiph of an)*fety^and fears. 

• The applifiation of operant conditioning principles to institutional and 
ward management problems o,f psychotic adults, autistic children, re- 
tarded children, delinquents, aild alcoholics. 

The application of operant conditioning proceHures to a widp range of 
'behavioral problems in the home, halfway houses, courts, and commu- 
nity agencies. The problem behaviors included stuttering^ aggression, 
underassertiveness, depressive reactions, enuresis, phobils, anxieties, 
obsessive-compulsive behavior, sexual problems, gambling, insomnia, 
nightmares, temper tantrums, and head bBnging. 
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• The development of biofeedback procedures via laboratory studies 
that demonstrated that animals could learn to control functions of' 
theiV autonomic nervous system. This procedure was subsequently ap- 
plied to humans and has important implications for the ultin^ate clini- 
cal treatment and control of psychosomatic disorders. , 

• The demonstration of.the importance of modeling as a mechanislri for 
influencing the behavior of children. 

• The development of behavioral engineering procedures enabling pa- 
tients to wear or use instruments ir) a natural setting ^o gain control 
over specific behavioral problems such as stuttering, smoking, and 

, enuresis. , o 

• The ext^nsion^ of the therapist's role into the naturalistic environment 
" by the training of parents* teachers, peers, and others who are in regu- 
lar contact with the subject to act as therapist and behavior modifier. 

. • The development of self-control measures that can be taught to th^ 
subject so that he can reinforce his own appropriate behavior when 
the behavior therapist is no longer available to him. 

Four units of NIMH and the National Institute on Alcohol Abuse and Al- 
coholism have funded research on behavi^or therapy: the Center for Stu- 
dies of Crime and Delinquency, Divi^yoja of Special Mental Health Pro- 
grams; the Division of Extramural Resparqh Programs; the Center for Stu- 
dies of Narcotic Addiction and Drug Abuse, Division of Narcotic Addiction 
and Drug Abuse; and the Mental Health Services Development Branch. 
Division of Mental Health Service Program?. Except for one project con- 
ducted fwithin the intramural program by the Laboratory of Human 
Behavlc^ at St. Elizabeths Hospital, all of the NIMH-funded behavior 
therapy research o^riginated in, the extramural programs. 

Over the past '15 years the NIMH support of behavior therapy projects has 
increased dramatically. During 1957-1961, a total of abdut $300,000 or ap- 
proximately 8 perce^n^of the total, NIMH extramural budget for researchers 
in the psychosocial treatment area was invested in behavior therapy (see 
table 1). In the period 1 962-1 9Q6. the proportion ros^ to 23 percent, and 
this , percentage jumped to 43 percent in the period 1967-.1971. In 1972- 
1973, behavior therapy research represented $3.7 million, or 55 percent of 
the $6.8 million given to psychosocial treatment research. 

• Since 1967 the number of behavior therapy projects ^submitted for review 
ftas steadily increased, while the number submitted in the other areas has 
steadily decreased. Behavior therapy proposals also e|ijoyed a Wgher ap- 
proval rate. For example, betwe'fen 1970-1973, the initial review groups 

^reviewed 72 behavioV therapy projects and approved 49 percent, whereas 
only 31 percent of the 81 nonbehavior therapy projects reviewed during 
these 4 years were approved (see table 3). Thus increased representation 
of behavior therapy research projects supported by NII^H reflects both the 
judgment of the reviewers and a change in the interest of, or project sub- 
mission patterns from, researchers. 
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Table 3 - 

Submission and Approval Rates foP Proposals 

Relating to Psychotherapy ^nd Behavior Therapy (CL-T Projects)— 1970-1973 



Year. 

1970 

Submissions 
Approvals , 
Awards ^ 

1971- 
Submissions 
Approv'als ^ 
Awards 

1972 
Submissions 
Approvals 
Awards 

1973 
Submissions 
Approvals 
Awards 

1970-73 
Submissions 
Approvals 
Awards 



Individual 



3 
2 
2 



23 

5 (2^<5?T^ 



Behavior 

16 
9 

9 ' 



16 
7 
7 

16 
6 
6 

24 
13 
11 



Therapy Types 
Group- 
oriented Psychoanalytic 



72 

35 (49%) 
33 



10 

2„ 

8 

3 
3 

10 
3 

1 ^ 

7 
3 
3 

35 

11 (31%) 
9 



0 ^ 

0^ 
0 

i 

2 
2 
2 

4 ■ 

4 (100%) 

4 11 



Special 

2 
0 
0 

6 
1 
1 

6 
1 
1 

5 
3 
3 



19 ^ 
5<26%) 
5" 



SOMATIC THERAPIES ^ 
Intrpduction 

All somatjc therapies are rooted in the belief that psychological conditions 
can be influenced therapeutically by nonpsychological methods. Chemical, 
hormonal, and physical interventions can Bffect the brain eitlTjer directly or 
Indirectly, and thus produce or inhibit behavior^nd alter mood. A clinician 
may employ drug therapy or convulsive therapy without, as^ming that the 
patient's problems are exclusively or even primarily attributable to some 
biochemical imbalance. ^ 

In 1946 the primary somatic techniques for mental illness were the convul- 
sive therapies, infifulin* shock and electroshock. They were used mainly in 
the treatment of schizophrenics. Prefrontal lobotomy was widely practiced, 
especially, on chronic hospitalized patients. Chemotherapy was used 
primarily for generalized sedation or stimulation. Barbiturate^ it is true, 
were used as nar.cocathartic and narcosuggestive-agents — in order, hovy-^ 
ever, to facilitate psychotherapy. At thgit time psychotherapeutic treatment, 
especially psychoanalysis, was felt to be the only ef^ecti^ve approach to 
treatment, and the somatic techniques were held, in' low esteem, particu- 
larly in the United States.'The reverse may soon be true. 

The initial discoveries and seminal hypotheses in the somatic therapies 
were based more on clinical observation than on research. TNs was in- 
evitable since the underlying etiological and pathophysiolpgical factors of 
mental illn.ess were, and remain, essentially unknovyn. 

While a number of factors have contributed to^^he sharp decrease in the 
patient population of State and county mental hospitals, thfere is little 
question that the use of antipsychotic drugs has not only shortened the 
psychotic patient's stay in the hospital, but has allowed treatment and 
rehabilitation in the community. Acutely ill patients have been treated in 
the community programs of^general hospitals and clinics rather.than in the 
large mental hospitals. Whether this has been accomplished without seri- 
ously strairilng family and community remains a question to be an- 
swered by research 

Drugs do not "cure" [jpsychoses, but they do appear to interrupt the 
psychotic episode and ameliorate symptoms. They can also prevent or 
lower the rate of recurrence of symptoms, a'hd "thus prevent or lessen the 
need for rehospitalization. ^ 

IrTighlights' of NIMH Contributions 

Somatjc therapy research has included sucti areas as basic biological stu- 
^dies, psyc^hophjarmacological treatment of major mental illnesses 
(schizophrenia and depression), convulsive ^ therapy, psychosurgery, 
megavitam in, therapy (also known as orthomoleeular treatment), and other 
'Physiological interventions such as body manipulation. By all odds, th^' 
most important somatic therapy has been pharmacological, and it has 
received the fiost sizable investment of NIMH funds. 

Between 1968 and 1973, clinical aad preclinical research on pharmacologi- 
cal therapy (exclusive of alcoholism, drug abus6, and intramural programs) 




totated $59.6 mllliop; another $2.9 million was devoted to two other so-* 
matic therapies, convulsive therapy? and orthomolecular treatment. The 
portion of the psychopharmacology budget deating solely with ^therapy^ 
totaled s.oAie $30.1 million', or ^bout 91 -percent of the funding for clinl9al 
research on somatic therapies. The relative distributiQn of Jufids among 
psychopharmacol6gy and other somatic therapies has regained stable 
since 19Q8 (see table 4). , ^ 



T^blt 4 

Somatic Therapy ReseaPch Grants— 1968-1973 



Year 




Psycho- 




. Convulsive 








pharmacologrcal 




, Therapy 




• 




(Clinical) 


% 


(EOT and Insulin) 


!^ 


1968 


y 


$ 5,155,649 


■ ^SsV 


$ 60,135 


1 


1969 




$ 5,384,000 


92 


0 


0 


1970* 




$ 5,043,733 


90 


$107,097 


2 


1971 




$ 4,588,957 


89 


$119,138 


2 


1972 




$ 4,648,358 


^ 91 


$ > 5,000 • 


<1 


1973 




$ 5,290,359, 


94 


0- * 


0 


, Total 




, $30,111,056 


fl1 


$291,370 -.^ 


1 






^. Orthomolecular 


% 


Totals ^ 


• % 


1968 




$ 384,099 


7 


$ -5,599,883 


100 


•^69 




$ 427,940 


' 8 


$ 5,811,940 ■ 


100:. 


1^70 ■ 




$ 492,751 


' 8 


$ 5,643,581 


100 


1971 




$ 450,142'' 


• 9 


$ 5,158,237 


100 


1972 




$ 454,170 


>8 


-$ 5,107,528 


100 


1973 




" $ 389,884 


6 


$' 5,680,'243 


100 


Total 




$2,598,986 


8 ' 


$33,001,412 


100 



The preclinical work nece3sary for clinical application of drugs absorbed 
ainiost half of the Psychopharmacology Research Branch budget in the 
period 1968-1973. Much of thi$ vyork— on medicinal chemistry, 
mechanisms of drug action, development oinew therapeutic compounds, 
and synthesis of compouncts for basic, psyctiapharmacological 
research— is reviewed in other chapters. . ' . . ' 

Research on Basic Biological Processes 

I 

Support has been given to research assessing the pharmacological prop- 
erties of , new compounds and analyzing the physiological ^ind behavioral 
effects of drugs ^n animal and human subjects. Substantial investment 
also has gone into developing kno^wlerfge ab^ut the synthesis, ^storage, 
release, and metabolism of central, nervous system transmitters; the 
anatojnical, physiological, ^nd biochemical basis of various emotions and 
pathological states; the biology of memory; and the role of the endocrine 
system in the regulation of. homeostasis and adaptive behavior. In another 
line of research, the m^^ular bases of the action of psychotjopic- drugs 
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and the undesirable side effects of some of them gradually /If*© being 
'revsale^ . v * f. 

NIMH scientists have demonstrated that every psychoactive agent tested 
Interacts with neurotransmitter mechanisms. The Integrity of these trans- 
mftter systems appears to be essential for mental health. 

NIMH laboratorJ^S have also developed methods for the measurement of 
several neurotransmitter amines, their metabolites, gnd enzymes Involved 
In their synthesis and metabolism- They have developed sensitive and ver- 
satile methods enabling investigators to make enzyme and metabolite stud- 
ies of blood and cerebrospinal fluid.. And these same laboratories have 
been responsible for developing concepts relating biogenic amines- to if- • ■ ' ' 
fective disorders and perhaps* to psychotic states. This research is ^ 
discussed further In the chapter on the biological processes uhderiying 
behavior. ^ • • . ' 

P$ychopharrriBtiology Retearch Program of NIMH 

Since the intr&ductibn of reserpin'e and •chioVb''omazin©, the first an- 
tipsychoiic agents, literally thousands of psychotropic drugs have been 
syntHesize'd^ to treat tine pathology associated with schizophrenia, depres- 
sion, and manic-depressive disorders!4The-^arl<Jead.ing to the discovary 
of phlorpromazine is noted in the chapter on basic research activities.) In, 
addition^ "minor tranquilizers" such^ as meprobamate and chlordlazepox- 
ide, surpassing in efficacy the previously available antianxiety sedatives, 
have been introduced. The'se minor tranq-uilizerg are among the most 
widely prescribed drugs in medicine today. , 

While NiMH played no significant role ^n thfe discovery of these drugs,* it 
has been a rnajor influence— perhaps the major Influence — in the early and " . • « 
'definitive clinrcal testing of the efficacy and safety ol psychotropic drugs. 
NIMH has stinlulated and ^collaborated on psychopharmacological 
research, has Qollated * the findings, and- has disseminated them to . 
researchers and practitioners: ^ . ^ . 

In 1956; recognizing the need to assess the' effectiveness of psychoactive 
drugs, the NIMH established the Psyjchopharmacology Service Center (now 
the Psychopharmacology Research Bra^joh), giving . impetus to the 
development of the' new interdisciplinary ffeld of research known as , x, 
psychopharmacology. This branch has acted as the principal Federaf 
source of support for research in psychopharmacology. The psychophar- 

\maCology- branch has developed a m^odel methodology for collecting and 
evaiiiating data on tlie clinical effectiveness of drugs and for dissemination^ 
of the Undlogs, a major contribution -to medicine. Within 3 years of its in- 
ception it l^uhched its first mfultihospitahcollaboratjve treatment study proj- 

""^"^Gt, The branch developed a com rnorv research protocol for use in varied 
settings, and in 1959 nlneTlospitals agreed to follow it to make a definitive - 
assessment of severar'kinds of phenothiazines that were being used in the 
treatment of schtzoptirenia. 

Since then, this single protocol, rriu'^ticiiniclype of study hassbeen used to 
evaluate the effectiveness of several) oth^r types of drugs: the tricyclic ah- 
tidepressants,. the MAO inlnibit^j^^and^a variety of minor tranquilizers 
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pre&crrbed both to hospitalized "^^patieqts afcd^ outp3ti0nt$. The .new 
tecfinplo^y of quantifiable an(^ replicable clinical -evatgatiort^ has now 
reached hundreds of hospitals. , ^ %^ ^ \ 

. ' * » > ' ■ ^ ^- ■ 

Drug Research Information NetwofH ck • ^ 1 

The^'psycftqpharmacology branch also ha^ developed ^n adnninistrative 
mechanism fo cooVdinate clinical studies b:^'a nulnbet of independent in- 
vestigatbrs. The mechanism known as the-Early Clinical %prug^ Evaluation 
Units -(ECOEU) Program beg^n in 1960 and was further developed wi^h the 
introduction in 1967'0f the Bibm^ic Laborator;y Inforraftion Processing 
system (BLI^S^^ . ^ . ^ ' 5 ^ 

Clinical drug studies, which had been .conducted [|n -various settings such, 
as State hospitals., university, hospitals, and outpatient departments, had* 
used sucrt disparate protocols that it was fraqueritly impossible to.^com- 
pare f.esult^ front studies employing the same drug fn terms of the popular 
tions 'studiec^, the drug doslgeS'u$ed;or the efficacy and toxicity measures 
erHployed. The ECDEU Program, a type of collaborative research, 
established a nationwide network of rpearc.h upits necessary for'Xiihical 
testin^g^of psychdpft'armacoiogical agents. BLIPS is an atterhpt^fb docu- 
ment the findings through a cor]nmbn=' rep'ortipg system. It consists of 
detailed input form;s withinformatio,n about the study protocol, the characy 
teristics of each patient, a record bf dosages> received by each patient, the 
'side efffects. a set of rating scales'to describe the^symptoms, a set of com- 
puter programs that edit the input forms, and a data bank in which all in- 
formation from stlidies processed by the system are entered. Data can 
then be selectively retrieved from this bank for specij^lized research. 

The system provides for the accumulation of comparable data, which in 
turn tacilitates scientific Inference. As a consequence, the branch has been 
able to carry on systematic data collection, analysi^ integration, alnd dis- 
semination so that clinickl trial rather than clinical impression is now 
prerequisite for the wide application of therapeutic drugs. (The 
psychopharmacology branch system for standardizing and sharmg 
research information might^be considered a modef for dealing with similar 
problems that exist in psychotherapy research.)^ ,^ 

Psychopharmacologlcal Treatment of Schizophrenia ^ 

The Cooperative Studies in Psychiatry Group of the Veterans AdministrSl- 
tion and the collaborative studies of NIMH have contributed to the 
proof— and to the methodology for that proof— that the neuroleptic drugs 
(antipsychotic agents), properly prescribed, are effective in the treatment 
of schizophrenia. / 

The^ discovery of effective drugs for treating the symptoms of 
schizophrenia ranks as one of the salient advances in the field of modern 
psychiatry. Before the discovery of drugs such as chlorpromazine^nd the 
other phenothiazines, schizophrenics were consid^ed to have a poor 
prognosis'. Today, the drug-'treat^d patient is more accessible to othfer 
kinds of treatment and we are witnessing a resurgence ^f psychosocial 
treatment for even the most seriously ill patients. It is now rar^ to find an 



334 



institution that does not offer schizophrenlo patients a combination of 
drug treatment with individual, group, ahd mlliGU therapies. 

In order to help a schiEophrenie patient. It Is necessary to reduce the 
psychopathology so that the>patisnt may &void hospitalization, or, if 
hospitalized, be speerfily returned to the community. Then the patient must 
be helped to maintain his gains and to function effectively in the commu- 
nity, thus avoiding rehospitalization. NiMH-supported studies revealed that 
psychopathology is reduced by drugs sugh as the phenothiazines, thiox- 
anthene derivatives, and the butyrbphenones. However, the rite of 
rehospitalization has been unacceptably high. To deal witft^this serious 
problem, NIMH shifted the focus of research tow/ard the pfophylaotio-ac- 
.tion of dr|jgs among recently discharged or partially remitted, patientsf 

At the^'same time, NIMH researchers .are attempting to increase the effec- 
tiveness of current drugs with a widej range of patients, and extensive 
research is baing conducted to identify patient subgrpups that are dif- 
ferentially responsive to particular drugs. Recently investigators have 
become Interested In idefftifying patient subgroups that may be adversely 
affected by drug administration and in determining if such treatment may 
interrupt natural restitutive'^rocesses. 

Several studies suggest that there are certaiii, types of patients for whonri 
the major tranquiliz^fs are efficacious and other types for whom they ^re 
not. One investigate found that people with a poor premorbid, personality 
adjustment improved on tranquilizers while those with a good premorbid 
adjustment did not. The short-^term hope is that refinement of drug treat- 
ment will continue so that only patients who need drugs will ^receive 
them— and will get the clrug best suited to them. The long-term hope is for 
more effective drugs. This requires further research on the nature of 
schizophrenia, the workings of the human brain, and tKp mechanisms of 
drug action. 

The two major approaches to maintaining patients in the community have 
befen (I) the development of long-acting drugs, and (2) the investigation of 
possible synergistic, effects of various drugs combined with specific 
psychotherapeutic interventions. Search for long-acting drugs is partly in- 
spired by thejinding that many patients suffer relapse/%v[hen they fail to 
take their prescribed drug on a regular basis after le/avindUhe. hospital. 
Studies have shown that the relapse rate for chronic schizoptfrenic pa- 
tients over a 1-year period ranges from albout 10 percent when a long-act- 
ing, injectable phenothiazine is used for maintenance, to about 35 percent 
when an orally administered phenothiazine is used, to about 65 percent 
when a placebo is used. The interactive effects of drugs have been ex- 
plored in an attempt to diminish or counter undesirable sid^e effects. An 
NIMH grantee recently reported that the use of perphenazine and amitrip- 
tyline in combination appeared to diminish the side effects associated with 
each drug given individually. 

The NIMH Collaborative Outpatient Study in Schizophrenia found that. a 
'combination of chlorpromazine and a sociotherapy consisting (tf intensive 
individual social casework a'nd vocational rehabilitation counsefing was ef- 
fective in reducing the relapse rate of patients who had been discharged 
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for 12 months. Tho prophylactic role of drugs appears to be enhanced ^by 
soeiotherapy following 6 months of treatment, emphasizing the role of 
human interaction in preventing morbidity. 

PsyQtiQphQmQQQlQgkQl Ttroatmo^t ©if AffcGtkc DSs@rdcF<B^^ 

Although drugs are widely used in treating depression, there is controversy 
about when they are useftil and which particular drug or combination of 
drugs Is most effective for a specific patient. Various typologies have bean 
offered to identify different types of depression, but none of these diag- ' 
nostie categories has achieved general acceptance. One approach is to 
identity patient groups on the basis of their differential responsiveness to 
drug therapy. Lithium has shown great promise in treating the acute manic 
phase of manic-depressive psychosis and may be effective in. preventing 
recurrences of manic and perhaps of depressive episodes as well:^ Recently 
NIMH joined forces with the Veterans Admin^istration to launch ^ jnajor 
multihospital collaborative study of the effectiveness of lithium as a 
preventive agent. The tricyclic derivatives appear to be particularly in- 
dicated for people ^ver 40 and those having, symptoms of the retarded, 
psychotic, or enyogenous pattern. The need for careful diagnosis is under- 
lined by the finding that lithium administered to people in schizoaffective 
or sViizophrenic states may intensify rather than relieve symptoms. Many 
studies of lithium's effects and mechanisms of action are underway. Since 
lithium seems to affect both^ the natural course of .manic-depressive 
psychosis and <he functioning of the thyroid gland, there is speculation 
that the thyroid itself may play a role in the physiological malfunctionTng 
associated with'thia form of depressive illness. • 

/. . 

Maintenance doses of amitriptyline have been effective m preventmg 
relapse among outpatients with depressions. Imipramine, the reference 
standard among antidepressant drugs, generally does not afford relief until 
2 or 3 weeks after treatment starts, but with small doses of thyroid hor- 
mone it may act^faster. according to a preliminary study. If this is conr- 
firmed, an important and elusive goal df psychopharmacological research 
will have been attained, rapid drug treatment against psychotic depress 
sions. 

Impressive though the recent advances in the biology of depression have 
been, it would be a mistake tg assume that the 'cause, cure, and prevention 
of depression will be found solely through theBgnological sciences and that 
psychological and sociocultural factors are no longer impo^rtant. 

Electroconvulsive therapy (ECT) involves the induction of massive electri- 
cal discharge over wide areas of the brain which is attended by activation 
of the peripheral autonomic nervous system, secretions from many en- 
docrine glands, and (unless there is neuromusculajf blockade) convulsi^ 
movements. c^ 

The induction of seizures was introduced as a treatment in the 1930's by 
means of hypoglycemic coma and pharmacological agent's such as 
camphor and metrazol. Eleetrically stimulated convulsions were sg5^ 
sequently found to-be easier and safer. Until the'drug discoveries of tfle 
' ^ ' . - ' ^ ^ . / . • 
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1950's, Qleetric shock treatm©nt was widely used for mental illness. Frac- 
tures, memory loss, fear of treatment, and postseizure confusion and panic 
were gradually controlled by tbe use of muscle relaxants, smaller amounts 
of electrical current, and stimulation of the nondominant cerebral hemi- 
sphere. NIMH-supported research has contributed importantly to improv- 
ing the safety* and effectiveness of this technique. With the introduction of 
the antipsychotic and antidepressant drugs, the popularity^ of seizure 
therapy dropped; however, the technique has regained favor. A new vari- 
ant b(3ing tested, "multiple monitored ECT," is reputedly safe and also 
clinically/affective after as few as two treatment sessions conducted over a 
3-day period. Validation of this technique for wider use would represent a 
significant*advance in reducing the duration 'and cost of hospitalization for 
treatment of severe depressions. 

Currently investigators appear to a^ree (1) that ECt is the most effective 
and rapid treatment for relieving the symptoms of involutional melancholia 
and* the depressed stages of manic-depressive psychoses and (2) that its 
use is questionable for other disorders unless there is severe depression. 
There is little agreement about whether ECT is useful in the treatment of 
schizophrenia, or whether it causes permanent brain damage even with 
proper mqdical precautions. 

Whil^ the neurochemical bases for the therapeutic effects have not been 
established, there appears to be evidence that ECT affects the synthesis of 
biogenic amines and protein in the brain. 

,0 ' ♦ ■ 

To enhance the effective Ws^eminatipn and use of findings. on ECT, a 

workshop cosponsored by the Clinical Resea^^h Branch, NIMH, and the 
New York Medical College on the psychobiofogy of ECT dealt with the 
clinical, biochemical, neurophysiological, and behavioral aspects of treat- 
ment of depression. 

'a ^ 

PsyohosuFgety 

Psychosurgery, the removaLjijisla^rucfi^^^Qf bra tissue in the absence 
of organic pathology, for the purpose of altering* though|, moodj and 
behavior, has been practiced since the mid-thirties. BecaiXse of the ad- 
verse side eftectp^tendant on brain destruction, psychosurgery has been 
a subject of gr^ controvtS^sy throughout its history. 

Between 1936 and 1955, perhaps as many as 50,0Q0 psycho^urgical^ 
procedures were carried out in the United States. Sinc^ ps^fchosurgery is 
'performed largely by private practitioners, it is difficultho obtain reliable 
figures on the extent of past or current use. It is estimated that approxi- 
mately 500-600 such operations were performed in 197J. 

Lobotomy, one form Qf psychosurgery, initially became popular for the 
treatment of schizophrenics and other patients with grossly incapacitating 
and intractable behavioral problems. During the past 15 years, however, 
psychosurgeons have recommended the extension of their practice to 
nonpsycHotic patients — notably narcotic addicts, homosexuals,^ children 
with severe behavioral problems, .and persons given toi violently aggressive 
acts. 

A major development i^sychosurgery has been the attempt to pinpoint 
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the exact locus in the brain that controls the undesirable behavior and to 
restrict brain destruction to that specific area. Thus psychosurgery moved 
from tbQ relatively gross lobotomy, topectomy, and undercutting of sub- 
cortical connections, to its present technique of stereotaxic positioning of 
electrodes in the brain. This technique makes sfructures deep within the 
ibrain more accessible ftfr surgery and permits the destruction of the por- 
,ti0Q8 pi the limbic system^Tth*re believed to be involved in emotional 
behavior. * 

NIMH has supported research programs on brain function and behavior 
but such studies have been limited tq research on animal subjects. For the 
most part knowledge concerning behavioral effects of altered brain func- 
tion in the human>a^blBen derived from studies of traumatic brain injury, 
disease, or clinically essential brain surgery such as tumor. removal. 

NIMH has supported more research conferences on psychosurgery than 
research projects. During 1949-1951 three conferences on psychosurgery 
research reviewed evidence, and their conclusions did not entourage the 
support of psychosurgery on humans. The only human study supported by 
NIMH was a contra^et for research/Ofijthe control of rage seizure associated 
with temporal lobe epilepsy. Hoj/ever, the preliminary findings did not war- 
rant destrtfction of brain tissue and, therefore no psychosurgery was per- 
formed. 

Perhaps the major benefit from NIMH interest in psychosurgery has been 
the increased sensitivity of investigators to^'^the many complex and, 
profound ethical issues involved, particularly th/ giuestion of whether ir- 
reversible brain damage is ever warrented for/purposes o^^f achieving 
behavior control, ^ * \ 

Psychosurgery can only be evaluated as a treatment if th^re is a systematic . 
collation of \information on 'the extent of use, types of patients treated, the 
specific stK^gery employed, and. the specific short-. and long-term effects 
on patient teSbavior^affect, and cognition. 

At this point, the most promising direction of research remains within the 
area of basic b^ain-behavior approaches. The potential benefits of psycho- 
surgery must be carefully weighed in each instance against possible risks 
to the patient. 

Megavltamin Therapy {"Orthomolecular Psychiatry") 

Proponents of megavitamin therapy have claimed to provide an effective 
treatment for schizophrenia and other disorders. Megavitamin— or 
drthomolecular— therapy involves the administration of high doses of 
\^ltamins to compensate for a postulated defect, presumably in the trans- 
methylation of norepinephrine. The term originally applied to large doses ^ 
of nicotinic acid (^itamih B3) but has subsequ^tly been applied to the use 
of other vitamins such as B6 and B12, and^"orthom^lecular psychiatry" 
now supplants the original term; It has been hypothesized that 
schizophrenia is an incipieilt form of cerebral pellegra; thus peop<e with' 
this disorder require large quantities of vitamins, presumably because of a 
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block betv^een ttife substrate vitamin B3 and its synthesis into the coen- 
zym^e NAD. 

The driginally modest claims for this treatment now Include reports^^suc- 
cesses with hyperactive children, childhood autism, alcoholism, arthritis, 
hyperlipidemia, geriatric problems, and some neuroses. 

NIMH has supported research in this area since 1959 and continues to 
support five research projects, but NIMH grantees have failed to replicate 
the effects. In 16 controlled clinical trials by different investigators, none 
has supported the claimed favorable findings. \ 

^ A Task Force of the American Psychratric Association Hks concluded that 
the research studies claiming' evidence in favor of this form of therapy are 
inSdequate and do not meet minimal scientific standards. 

Possible long-range toxicity of the continued administration of nicotinic 
/acid has also been investigated. An NIMH staff member in revfewing re- 

/ ports of such investigations concluded that evidences of toxic reactions in 
man include duodenal ulcer, abnormal liver, function, hyperglycemia, and 
extraordinary increases of serum uric^acid. Reviews of these issues oc- 
curred during the NIMH-sponsored workshop on the orthomolecular treat- 
ment approach in schizophrenia held in 1973, Despite the failure of 
research to support the claims of clinicians, a number of them report that 

" they have observed impressive changes in patients after this form of 
therapy. 

Miscellaneous Somatif Therapies 

Acupunctu re yatffS^ body therapies are ^not new. They are mentioned 
together her<e because their use is relatively new and limited in. the United 
States and they have not yet been subjected to systematic research. 

Acupungture , 

Acupuncture involves the insertion of needles into special points^ of the 
body to effect beneficial physiological and psychological change. It has 
been part of Chinese medicine for nfearly 5.000 years. While there are no 
scientifically acceptable research studies explicating acupupcture, there is 
considerable evidence that it has been employed successfully as a^form of 
anesthesia for surgery. One Russian study reported that acupuncture was 
found to be useful in the therapy of some psychoses and neurose§; the 
most Javorable resujts were with manic-depressives. In the People's 
Republic of China, acupuncture is not mentioned as a significant treat- 
ment for emotional disorders, perhaps because the Chinese believe that 
mental illnesses cannot be a significant problem under their political and 
economic systems. Nonetheless, the Chinese report the use of acupunc- 
. ture in corfjunction with phenothiazines and "heart-to-heart talks/' 

One basis for studying.acupuncture is the possibility that it may present an 
alternate approach to hypnosis and trance. It is possible that a 
psychotherapy patient who is accessible to hypnosis and meditation yvill 
also respond well to acupuncture. 
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The ©ffectiv© mechanisms of acupuncture remain unexplained and there- 
fore invite the interest of the Western investigator. It wHI be important to 
understand the manner in which acupuncture takes advantage of anatomi- 
cally or neurophysiologically determined capacities of the central nervous' 
system. The prescientific explanation in terms of altered "energy flow" and 
restoration of the balance of "life force" in vital organs is neither congeni- 
al nor enlightening to Western scientists. However, some "psychiatrists 
claim to see parallels between this view of life-force energy and psychic 
energy or orgone-energy concepts! , 

Although it is prem&ture to use acupuncture in the mental health field.-a 
knowledge of the underlying mechanisms might further the under's'tanding 
of the pathogenesis of some mental disorders. Careful research is neces- 
sary to inform and protect the public. 

Body Thora pies y . - 

Bioenergetics.vStructural integration^ and oth^er such body therapies aim at 
releasing emotional and body energy and restoring natural postures and 
movements. When originally introduced, bioenergetics was designed to ex- 
tend analytic psychotherapy to the -study of a patient's posture and move- 
ments in relation to his personality and temperament. In its current form. 
». bioenergetic therapy has , come to mean the uSe of exercises, stressful 
^ postures, and movements to increase the client's awareness of the level, 
flow, and blockage of his en^tgf. By modifying body .configuration, 
. therapists hope to modify character structure, 

Struckiral integration ("Rolfing") assumes that emotional and psychologi- 
cal events may produce chronic postural imbalance attributable to muscu- 
, lar compensation and changes in supporting connective tissue. Treatment 
consists of a number of sessions of deep manipufatfon of the muscles and 
fascial connections in an attempt to stretch them and make them more 
elastic. The manipulation is painful and often stimulates the recall of old 
emotional or physical traumas* but^ treatment usually does not involve can--v 
versation, since the emotional and psychological changes are expected to 
follow from the body manipulation alone. <> 

The techniques of F. Matthias Alexander and the "system" of Moshe Fej- 
denkrais are also based on the belief that systematic body 
#prk— jocluding,, for example, manipulation, massage, exercise, postures, r\ 
f^bvements— is an effectivl way of changing behavior and experience of 
the world. Within the oast .few years numerous popular accounts have 
spread enthusiastic cl^ms for the means and goals of body work, causing 
great demand. The need is apparent for NIMH to initiate and support care- 
ful research on these somatic techniques and their mechanisms and ef- 
fects. 

EFFECTIVE TREATMENT FOR MINORITY AND LOWER SOCIOECONOMIC 
CLASS PATIENTS 

The difficuUies of determining the appropriateness and efficacy of a 
specific tr.eatment are compounded %hen patients belong to groups that 
are cultui^ally discriminated against! women, children, the aged, minority 
groups, or lower socioeconomic classes. Here there are such influences as 
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pr@ju(jic©. discriminatipn. culttfral idiosyncrasies, communication deficien- 

•cies. and resentment.' plus, v|ry often, poverty, malnutrition, and unem-. 
ployment. The identification of deviant behavior in poor communities is 

'often made first t)y the poli^eiMany people may encounter the mental 
health care system in a dru^ c|inic or in clinics staffed by Inexperienced 
therapists with rapid..-.4umdVer of trainees and therapists. Black 
psychotherapists are liR^y tcl receive referrals of other blacl<s, hippies, and 
the poor— a covert cate^^^ation that has negative overtones, regardless 
of the quality of either thejreatment or the caseload. 
Preconceptions about minorities* have consistently interfered with diagno- 
sis. For a long time it was thought that blacks had a lower frequency of 
depression, and depressed behavior was likely to be diagnosed as 
schizophrenic. RecenYfy^ if was found that blacks seem particularly vulnera- 
ble to depression. In addition, the symptoms that are called neurotic in 
. whites are sometin^es called psychotic or. psychopathic in blacks. Mbre 

diagnoses .'of severe ' psychopathology are made among the lower 
socioeconomic groups. This is interpreted by some investigators as 
evidence of bias,' and by others^as evidence that people in lower 
socioeconomic strata are less able to cope with the stresses to which they 
are subjected. Diagnosis is obscured by folk beliefs among some ethnic 

' groups such as the Spanish Americans, since outsiders to he culture 
sometimes mistak? the manifestations^of these beliefs as psychopathology. 

^ Referral agencfes, clinics, hospitals, and consulting therapists tend not to 
. .recommend individual psychotherapy for members of minority groups. 
'This practice is frequently justified on the grounds that persons from lower 
socioe^oaomic backgrounds t^nd .fo^ reject treatment or to drop out of 
therapy which .has^some basis in fact. However, white patients are ac- 
cepted into psychotherapy to a significantly greater degree than black and 
Mexican-American patients ,of the same social class. Moreover, blacks 
^brought into emergency ^service werefouWto readily accept the possibili- 
ty that their behavior' was related to internal states rather than external 
events. Similarly, a large percentage of lower-class outpatients showed im- 
provements in physical and psychological symptoms and interpersonal 
relationships as a result of btief psychotherapy. . 

Although some investigators believe that the problems of blacl<s are social 
and no^ amenabfe to p'sychatherapies, others have tried to reorie.nt therapy 
so that it can be effective for blacks and people ofv lower socioeconomic 
status. - J \ * 

There has been some experin[tentation with .pamprofessionals who are 
' .recruited ftbm minority groups and who therefore^ are familiar with the 
subcultures and are uhbu^rdened by professional jarg^on and biases. 
Parap^-ofessionals may have advantages over the professional t-herapists., 
who (iften have difficulty identifying with minorities and- who misinterpret 
behavior that is actually adaptive or overreact to possible social oppres- 
sion Jvhile ignoring disorders in intra- or inteYpersqnal functioning. 

Whiti treatment should be available to anyone with an expressed need, re- 
gardless of geography, race, or socioeconomic status, it is not clear 
whetjherr new treatrnent forms must be devised for social, cultural, and 
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economic minorities or whether existing ones can be adapted" appropriate- 
ly. These basic questions remain unanswered: *'What is the best kind of 
treatment for particular ethnic and socioeconomic groups?" and "What is 
the best way to persuade these groups to come for treatmfent and to 
remain in treatment?" Such questions point to the need for research to 
improve diagnosis and psychotherapeutic orientation, and to adapt therapy 
.to the general racial or cultural milieu and specific needs of ^ach patient. 

RECOMMENDATIONS 

Research 

Since all treatment research is aimed at increasing knowledge of the 
processes and effectiveness of ther&py, it is not surprising that the 
Psychosocial, Behavioral, and Somatic Treatment Subcommittees o1 the 
Study Group on Trea.tment Teqhniques independently proposed a number 
of overlapping recxDmmendations for achieving these shared ends. 

BecausQ of the difficulties of specifying variables and of achieving 
adequate controls, therapy research— particularly psychosocial and 
^ behavioral— rarely approximates the ideal research design. Findings' ob- 
tained from research conducted by independent investigators are rarely 
replicable, generaNzable, or cumulative, because standardization of 
description and reporting of variables has never^ been achieved. These 
facts have been accepted by some as the basis for urging that further ef- 
forts toward achieving scientilic rigor in the nonsomatic treatment field be 
abandoned. This counsel of despair was rejected in favoV of supporting 
research that combines clinical complexity with experimental rigor. 
Research should attempt to specify the treatment task, the nature of the 
intervention, the process and action mechanisms of '/therapeutic agents," 
and the nature, degree, economy, and durability of effected change. The 
relative effectiveness of different forms of therapies for specified patients 
should be assessed. Accordingly, high priority is given to the development 
of measures for assessing change in a broad range.of human functioning. 
In categorizing kinds of patients, it is important not only to consider diag- 
nosis and personality differences, but also to consider cultural or class dif- 
ferences that might affect response. The role of suggestion and placebo 
should be carefully assessed. Research studiies should be designed to con- 
tribute to answering the complex questions of what kinds of changes are 
effected by what kinds of interventions with what kinds of pa- 
tients/clients/problems, offered by what kinds of therapists under what 
kinds of conditions. 

Primary Emphasis on Research Concerning the Treatment and Prevention 
of Mental Disorders 

Many have <:ofne to believe that all prq^lems which produce dysphoria,' 
unhappiness). discomfort, and "maladjustive behavior," are mental health 
problems. Pnree separate classes of problems have been so classified: 

1. Classical mental illness— mental disorder and problems of adjustment 
as psychiatrically defined. 

a 

2. Social problems— problems that appear to be predominantly environ- 
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mentally in'duced and maintained, a'ffectmg such particularly vulnera- 
ble segments of the population as the poor, black, young, and aged. 

3. Problems of self-actualization and fuller use of potential, i.e., the 
achievement of "positive mental health." Since mental health is an 
ideal rather than a definable state, the extension of this view has al- 
ready led researchers into the study of such.subjects as creativity, lei- 
" sure activities, humor, entertainment, pleasure, esthetic gratification, 
and spiritual peace. 

While it is a proper function of the Federal Government to be concerned 
with improving the well-being, quality of life, and happiness of its citizens, 
the NIMH contribution to this goal must be delimited. All Federal agencies 
share this general aim, but NIMH-s distinctive role is that of the treatment 
and prevention of serious mental disorders. Many- if not all -Federal 
agencies are concerned with the amelioration and prevention of one^or 
another social probjem and the fuller utilization of capacities. The degree 
to which emotionafdisturbances (as distinct from temporary unhappiness 
and dysfunction) are attributable to social structures and institutions 
should, of course, be identified by careful research in the area of mental 
disorders. Further, NIMH should continue to have an important adviso^ 
and consultative role with regard to preventio|fe.and treatment of social 
problems and for the enhancement of the functioning of the already effec- 
tively functioning individual. 

Continued Emphasis on f/)e Development of Valid and Reliable Measures 
of Specified Criteria of Change and Outcome 

Treatment research reports have had only modest impact, in part because 
fieither the criteria nor the measures employed by researchers have 
achieved wide acceptance or credibility among the practitioners and clini- 
cians who are responsibfe for patient care. It is necessary to ideptifyf 
criteria from diverse domains relevant ta, theory and practice and to 
develop well-standardized measures appropriate for use by each of the 
relevant reporting sources: patient, therapist, and independent observer 
(professional and nonprofessional). 

The i;iterpretation of such measurement should disti%uish between 
"change" and "outcome"— that is, it is important that the investigator m- 
dicate what criteria of change he has used in arriving at a judgment re- 
garding degree of improvement. It should be clearly recognized that exter- 
nal behavior and internal experience as types of change may be far from 
identical. Improvement should be interpreted in ternrfe of the individual pa- 
tient. The generalizabiliTy of findings should, howeve*, be to classes of pa- 
tients. 

• /increase comparability of data derived from studies conducted by in- 
^ dependent investigators by use of stanqjardized instruments, core bat- 
teries, ,and standardized report forms. The utilization of comparable 
measures of criteria derived from specified domains will permit as- 
sessment.of relative effectiveness of techniques within and between 
various treatment forms. The ECDEU Program of the Psychophar- 
macology Research Branch provides a model of such efforts. 
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Determine whether different therapies, interventions, therapist styles, 
and conditions produce different kinds or amounts of change in oom- 
parable patients, or produce the same changes more quickly, or with 
greater durability, and with fewer noxious effects. Despite numerous 
claims, thpre is still no firm evidence that specific forms. of psychoso- 
cial ^and 'behavioral therapies produce different kinds or amounts of 
change in comparable pati,ents. ^ ^ 

Determine whetheryspecific forms of therapy interventions are uniquely 
suited for some types of patients rather than Whers. Patfents may 
select or be assigned treatments in part on the basis of their 
socioeconomic class membershi'p, availability of treatment, and un- 
tested a'ssumptions regarding appropriateness. It is necessary to deter- 
mine more appropriate bases for effecting the^most useful matches of 
patient andjherapy and therapist. ' « ^ 

Increase emphasis on identification of patierk groups -who are posi- 
tively or negatively affected by specific treatments. For example, care- 
ful diagnosis and followup must be'undertaken to identify patients 
who are '^drug resistant," who respond differentially to certain drugs, 
or who. are adversely affected by certain types of drugs. Similar con- 
cerns are appropriate with psychosocial and behavioral therapies and 
with environmental manipulations.^? 

A popular hypothesis to be tested is the belief that there are some pa- 
tients for whom the psychotic episode may be an opportunity for more 
effective personality reorgamzation. For such parents it is thought that 
premature or indiscriminate use of drugs may interfere with the oppor- 
tunity to gain maximum benefit from their psychoses. 

Determine whether there are patient categories and, profilenis that do 
not now respond appreciably to any known treatment form; if there 
are such categories, attempt to develop appropriate new techniques 
and approaches. Null or negative response may be charactVistic of 
specific diagnostic categories, minority groups, and lower 
socioeconomic class groups. 

Continue development and testing of various therapeutic techniques 
and interventions tor increase effectiveness and decrease harmful side 
effects. Examples of needed investigations include: 

Study of Various forms of therapist styles and trailing. 

Study of new psychotherapy techniques and 'procedures such as 
transactional analysis, primal therapy, transpersonal therapies, etc. 

Development and testing of behavior control instruments for patient 
use in a natural setting. 

Extension of the behavior therapist's role into the natural environment 
by the training of parents, teachers, peers, etc., to continue behavior 
modification. 

Self-control measures for reinforcement of appropriate behaviors in 
the absence of the therapist. , 

Extension of biofeed'back'applications to clinical problems. 




g. Development and testing of new drugs and physical interventi^s to 
assess efficacy and safety. 

h. Increased emphasis on preventing and reducing the incidence of seri- 
ous side effects of drugs. The chronic use of drugs as a prophylactic 
agent against relapse to schizophrenia appears to have its 
hazards— for example, extrapyramidal reactions and neurological com- 
plications such as tartjiive dyskinesia. Such hazards must be reduced. 

• Increased empJiasis on long-t^rm fallowup and rehabilitation; main- 
tenance of change. Many studies on treatment and recovery from, 
mental illness have ended when the patient has been discharged from 
the hospital or clinic. Further research is urgently needed on the total 
rehabilitation process as it takes place both inside and outside institu- 
tions, as it evolves over time, and as it may be affected by crisis inter- 
vention and other short-term interventions. , ^ 

Opefant methods have been effective in altering patient behavior and 
producing dramatic immediate change, but extensive research is 
needed on methods cJl maintaining^such improved behaviors beypnd 
the treatment period. Followup studies are esseotiar to test the 
sustained effects of these treatment procedures.. 

During the past' 15 years schizophrenic patients have been hospital- 
^ ized for shorter periods than previously, but they have been readmitted 
more frequently. Moreover, unless adequate followup projgrams are 
provided, many patients may be unproductive and unable to. sustain 
themselves adequately in family or community living. Further, the 
absence of adequate community care programs has encouraged the 
use of neuroleptic agents for prolonged an^d indefinite periods without 
proper supervision, a practice that appears to increase the- likelihood^ 
of dangerous side effects. 

• Increased study of effects of combined pharmacotherapy and 
psychosocial therapies on specified patient populations. Because the. 
combined use of^drugs and psychotherapy is common, it is'^important 
to study the enhancing. and possibly inhibiting effects of such prac- 
tices. Careful research on interactions is -ne'cessary, giving attention to 
optimal timing, sequence, and combination of psychological and phar- 
macological methods of treatment. - 

• Increased research on the early detection of emotional problems, with 
special emphasis on children and on testing the efficacy of various 
modes of interventioji. The early identification of individuals manifest- 
ing disturbances in moqd, thought, and l:Tehavior may permit the inter- 
ruption and reversal of processes that could produce serious 
problems, some of which might be resistant to change at a later time. 

Organizational 

A Center for Research on Psychosocial Treatments should be established 
"^in order to provide a focal point for the NIMH research activities i-n the 
broad field of psychosocial and behavk|ral treatments applied to the^full 
range of clinical populations. Specifically it should undertake to coor- 




" dinate, analyze, and evaluate current research supported and condu^cted 
by. NIMH and to support the development of instruments, measures, and 
research methodology to facilitate the^conduct of research on psychoso- 
cial treatments. Th6 center will prepare and disseminate information re- 
garding NIMH research efforts and findings related to the mechanism=Sj. 
processes, and outcomes of p§)Mchosociai treatments of the mental .ind 
emotional disolPders. ^ « 

Particular erftphasiS)Should be placed on stimulating, supporting, and con- 
ducting resjj^arch on new psychosocial treatment approaches aimed gt the 
psychoneuroses, personality disorders, and certain other nonpsychotfc 
mental disorders. Some of these cHnicaf studies could be collaborative un- 
dertakings with the NIMH center staff developing specific protocols and 
working closely with grantees and other investigators. 

Coordination, Analysis, and Evaluation of NIMH-Supported Research 

In the course of )its growth the NI^MH support and conduct of psychosoci.al 
treatment research has been scattered among different segments of NIMH, 
MlAAA, arYj^ NIDA.^ Within NIMH, treatment research i^ the concern of such 
units ai the Clinical Research Branch, the Psychopharmacology Research 
Braach, Applied f Research Branch, th6 Center for Studies of Crime and 
Delinquency, and the Intramural Research Progrg^m. The Mental, Health 
Study Center includes among its activities studies of some treatment 
methods and/;health, education. Several .branches within the Division of 
Mental Health S.ervicfe Programs also sponsor research on psychosocial 
treatments.' The Mental Health Services Developmerit Branch supports a 
variety of projects involving rehabilitative counseling, mjlieu therapy, and 
behavior modification tt^eatments. ^ 

Despite the fact that, the support of psycjiotherapy. research appears. to be 
widely dispersed within the NIMH, t-here was no conviction among the 
Research Task Force participants that administrative reorganization and 
centralization of all exi'sting^ychotherapy research-support units into a 
single organization such as ttie proposed research center would better 
serve the NIM-H mission^ The existing organ'^ationat units reflect different 
orientations and functionsXSome are orga zed to study the treatment of 
specific target problems: schizophrenia, depression, addiction, crime, and 
delinquency; other units focu$ on investigating. systems of treatmer>t 
delivery;' still other organizations sponsor research on. the synergistic ef- 
fects ol combining different forms of psychosocial* and bipchemic'al thera? 
pies. Consequently, reorganization into a single ^drpinistratlve linit would 
be difficult. It was urged that each- 'parent Ofgahization^carefully review its 
own admfinistrative structure to deterjnine if i^ts psychospciaL treatpient 
functions would be better served'by^some reorganization. or reintegration' 
of its components. . * 

While tflfere was reluctance to recommend an administrative coordination, 
function for the center (planning, directing, integrating the totJiI Niwy 
ps'yc^hosocial treatment research), there was great agreement regarding the 
potential utility of the Center in providing an inforgiatlon* coordination 
funqtion— a function* that^is not now filled tJy an/axisting NIMH unit. This" 



fact became painfully apparent when attempts were made to identify, 
review, anci assess the psychosocial research supported -or conducted by 
NIMH during the past 25 years. 

Biased on the development of a clinically meaningful project coding 
system, the centner could collate *and integrate records and reports of 
psychosocial research conducted by the NIMH intramural and e)<tramural \ 
research organizations. Facts thus derived on the nature and scope of 
research could be used to explicate research trends and emphases, infor- 
mation which would be made^availabl^ to program directors and planners 
for their guidance. 

While systematic evaluations of propoaed research are effectively per- 
formed by the peer review system, no comparable detailed, rigorous, and 
scientifte assessment is now undertaken of completed research projects. 
The center would undertake to obtain assessments of research results and 
the credibility of inferences and generalizations. Such evaluations would 
"be sought from highly qualified independent reviewers and staff vvhq 
» wQuld be asked to assess specified projects and research areas; resulting 
information would ^e-'made available to NIMH scientists and administra- 
tors. Such reports should of particular value to those charged with thd 
responsibility of encouraging practitioners and administrators to imple- . 
ment, adopt, or test tre'^atrhent innovation^ ba^ on the NIMK-support^d 
research. ' . * ' ' ; , - • 

Support for the Development of Instruments, Measures, and ff^earcb 
Methodology 

By its own efforts or . through suitable mechanisms the center would en- 
courage development of needed instruments, measures, and research- 
methodology. For example, the field still lacksjnstruments to me&Bure the 
mental heal^ aspects of change,^ such as positive integration andMi^ 
creased sense oj well-being, which are the goal of many therapies.. A con- 
sultative function could also be performed fqr investigators in assistmg 
them to increase their awareness of relevant-research. 

Dissemination of Information ^ . 

a Seminars: The center would sponsor demonstrati&n an* research 
semirjars lasting for periods of 2 or 3 months. Outstanding practi- 
tioners of various schools, leachers, and researchers would bqjnyited 
to attend and present recorded qr live demonstrations of their treat- 
ment techniques. The opportunity for pfqlonged exposure to. and 
searching discussion of their various ways of *.working would enable 
'the participants to achieve an exchange of views not possible by more 
"usual media of scientific communication,* such as conferences and 

• journals. Seminars should lead to vastly inrproved understanding, of 
similarities and differences among treatme.nts. Such seminars, provid- 
ing a r&latively neutral setting, for cooperation and understanding of 
shared goals and problems, ^'also should contribute .to more effective 
comm.unicatioh and collaboration between (plinicians and researchers. 

\^bNspecial Reports: These would be issued periodically in an effort to 
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provide fQjiable and current information to the pesearcher, practitioner, 
administrator, eciucator. arid 'potential ^patient. Repdrts would include 
what has been learned /from research -on psychosocial treatments 
sponsored by NIMH and other research organizations. The mateVial to. 
be prepared and disseminated would include not only summaries 
based on progress reports or -final reports prepared by investigators 
but also critical assessments of the infefences to be drawn ffom 
research in specified areas, 

StSmuMiom arid Support of and Collaboration on New Psychosocial 
Treatmoyt Research Qoncern^ng Psychoneuroses, Personality Disorders, 
and Other Nonpsychotic Mental Disorders and Adjustnient Problems . 

While specific research organizations currently direct their efforts toward 
such mental disorders as schizophrenia and depression, no comparable 
emphasis has been placed on tfie study of treatment of the nonpsychotic 
patient/<jKent. The center, would seek to stimulate; support, and col- 
laborate on some of the research. It would seek to integrate and to con- 
duct systematic studies of the process 'and outcome of a variety of ap- 
^proaches including particularly the new forms of psychotherapy that are' 
widely practiced but not systematically studied. 

The center staff would attempt to develop uniform data collection and 
evaluation procedures that could be used by collaborating investigators. 
These procedures would facilitate the pooling of data, the central afialysis 
of data, and the dissemination of definitive reports to the professional and 
nonprofessional world." / 

Location of Proposed Center , 

Thfe Cepter for Research on Psychosocial Treatnrents .Could appropriately' 
b& located in the Clinical Research Branch of the Division of Extramural 
Research Programs, and "could incorporate and supersede the' present 
Psychotherapy and Behavioral Intervention Section. 
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Research on Mental Health Services 

■ ^' ■ 

INTRODUCTION 

ImprovGmQnts in the delivery of services to the mentally ill depend on 
three types of research, other than research on the nature and causes of. 
mental illness and on methods or treatment. These types are (I) 
■epidemiological and biometric studies to tell us where .mental health ser- 
vices are most needed, how many people are suffering what types of ill- 
ness, and at what c6.st services can be delivered; (2) studies of what ap- 
pear to be better ways of "delivering the services— through innovations in 
.existing delivery systems or through the development of new systems; and 
(3) studies of the effectiveness and efficiency (jff both established and -new 
ways of delivering services or meeting other Institute goals related to ser- 
vice delivery. . ' ^ * 

These three types of research may^be cponsidered as one majon/ 
area— mental health fjervices research— defined as research to provide 
knowledge needed for the effective an^ efficient delivery of tmntal health 
/services. Such research includes studies and plans per^mt^to the peo- 
^ple to be served: What these people need, what financial resources are ^ 
required to meet the rieeds.^and how these resources can be obtained and ^ 
most efficiently used. Ment§l health services research also includes studies 
of the means by which the services "are delivered: How clinical treatment 
and other means of helping people meet and master mental health 
problems ard'^roviqed in such facilities as mental health 'centers,* 
hospitals, and halfway houses, and through such programs as eduU^tion 
and consultation, aftprgare, crisis yintervention. referral, manpower, and 
^transportation. — 

S?n considering mental health services research, this chapter addresses in 
turn each of its three principal, somewhat overlapping, components. The 
chapter describes'the institute's work in each area, points to important un- 
solved problems,^ and makes recoinmendations for Institute activities 
toward fipding solutions. 

NIMH ACTIVITIES IN BIOMETRY AND EPIDEMIOLOGY 



Rational Reporting Program ^ 

As of 1946, the year;of-the National Mental Health Act, relati^j^ely little 
„ research had been un^dertaken on the epidemiology of mental disdVdersl A- 
limits number of colnmuhity studies. h^cMieen done; scatter^d^tudies 
had used data from individual States; }the United States Ceftsus had 
periodically ^counted^ patients in mental hospitals; Selective S^ice had 
" found .a surprisingly high rate of rejections for mental disoKler ajnong 
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World War II drafteQs; and th© Army and tho Navy had found a surprisingly 
high rate of psychiatric casualties among men who had been accepted. 
But the incidence and prevalence of mental disorder for the Nation a§ a 
\|hole were unknown. 

The Institute took several steps to improve the situation. One was to stimu- 
late and support research on the epidemiology of mental disorders 
through its research grant program. Another v^as to undertake similar §tu- 
0 dies by investigators on its intramural research staff. A third was to use the 
\ annual census of patients in mental institutions— respoasibility for which 
had fallen to NIMH when it was founded— for the systematic development 
of statistics on one large segment of the mentally ill pop^ulation, those in 
hospitals. 

In I95i, the Institute took the initi|^ve in establishing a national reporting 
program to produce reliable and'^^lnparable data on first admission rates. 
' resident patient rates^ -movenienH of patients through tha hospitals, and 
length of hospital stay By age, sex, and diagnosis. This was done in 
cooperation , with II States' and the Veterans Administration, A few years 
latir, as, more and more ogtpatient clinics were established with funds 
granted to the States— under tb^ National Mental Health Act— for the 
development of community services, NIMH led the way in establishing a 
program for the collection of data on people receiving psychiatric outpa- 
tient services. Still later the Institute set up means for Go|lecting data on 
the characteristics of people using psychiatric services in general hospitals 
and, following passage of the* Gommunity Mental H©a!4h Centers Act in 
' 1963, of those using communitv mental health centers. 



The statistical material collected through this national reporting program is 



delivery of menta health serviqes. Table 1 demonstrates one important 
ysg-«tQr provide a record of changes that have taken place in Ihe use of « 
psychiatric facilities in the United States since 1946. The changes have ^ 
been particularly dramatic since 1955, when, after more than 100 years of a 
continous increase, the State mental hospitals began to see a diraiftishing 
patient population. In 1955, these hospitals accounted for about 819,000 pa- 
tient care epidodes— the number of hospital residents at the beginning of 
the year plus the number of admissions during the year. The rate was 505 
per 100,000 people. At that time the State hospital patient car^ episodes - 
corJstituted about one-half of the 'total for all the psychiatric facilities 
operating in the United States. By 1971, patient care episodes in the State 
mental hospitals had fallen to some 745,000, a rate of 3^3 per 100.000. The 
total was less than one-fifth of the episodes in all facilities then operating. 
At that time, 8 years after the,<cassage of the Community Mental Health 
Centers Act, the operating federally funded centers had a higher number 
of patient care episodes than the State hospitals. 

Research ae^d Develop'men't Studfes ' • 

In addition to collecting a0^ analyzing data On the Nation's psychiatric 
facilities and their patients, tN' Institute's Biometr|^ Branch through its own^ 
resources and through grants and contracts conducts a variety of what 
may be called research and tlevelopment activities. Some illustrations fol- 
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Table 1 

Number of Patient Care Ep)isodes and Rate per 100,000 Population, by Type of Psychiatric Faci/itv 
United States,i946, 1955, 1963, and 1971 ^ ^' 



Type of Psychiatric Facility 



All Facilities 
J^ental Hospitals 



State and County 

Veterans 

Private 



Psychiatric Services of General Hospitals 
Outpatient Psychiatric Clinics 



Residential Treatment Center^ for 
Emotionally Disturbed Children 
Community Mental Health Centers 



^11 Facilities 1 
Mental Hospitals' 



State and County 

Veterans 

Private . .° 



Psychiatric Services ©f Genera! Hospitals r 

Outpatient Psychiatric Clinics 

Residential Treatment Centers for 
. Emotionally Disturbed Children 
Community MentaLHealth Centers — . 



Number of Patient Car© Episodes, 



1946 


1955 


/1 963" 


(a) 


(b) 


(b) 


870,560 


1,675,352 


2,235,940 


762,108 


1,030,418 


1,037,286 


. 587,568 


818,832 


799,401 


91,655 


88,355 


109,973 


- 82,888 


123,231 


/ 127,912 


- 108,452 


265,934 


/ 349,654 


N.R. 


379,000 


/ 849,000 


N.R. 


N.R. / 


N.R. 


N.A. 


N.A.. ^/ 


N.A. 



Rate per 100/000 Population 



629.1 


1,032.2 / 


1,197.8 


550.7 


634.8 / 


555.7 


424.6 


504.5 /• 


428.2 


66.2 


54.4 


58.9 


59.9 


75.9 


B8.5 


78.4 


162.8 


187.2 


N.R. 


233.5 


454.8 


N.R. 


N.R. 


N.R 


NrA. • 


N.A. 


■n.a: 



I^.R.— Not roportod. 

N.A, — Not applicable (community mental hoalth centers ivere not In existence in these years). 
■ ° Total excludes outpatient psychiatric clinics and residential -treatment centers, 

y ''Total excludes residential treatment centers. 

hRJC- — — =^ — — ^ — 



e 



Distribution of Mental Disorders 

In the absence of more precise infol^'^ation on the prevalence of mental 
disorders, the^data collected on patterns 'of use of psychiatric Nfacili- 
tfes—supplemented by whatever information is available from comnrunity 
studies >and other sources of vital, morbidity, and social statistics— are 
used to develop estimates qf the frequency of occurrence of specific men- 
tal disordjers. For example, the branch has applied to a life table the first 
admissiorl rates of schizophrenia to psychiatric services, as determined in 
several community studies and in special studies by the Institute. Based on 
these stu);Jies, th^ branch estimates that ^bout 4.5 percent of all children 
born in tljie United States who reach the age of 15 years will develop 
schizophrfenia during their lifetime. Each year there are about 3.7 million 
births in the United States; J^y the branch's estimate, approximately 160,000 
'Cases of schizophrenia will 'develop among them. 

Application of Case Register Tectinology 

The 'institute, through the branch, has also been instrunfiental in develop- 
ing psychiatric case registers, which make it possible t.o follow individuals 
or groups with respect to the kind of psychiatric facilities to which they 
were first admitted, the length of care received, and the intervals between 
periods of care. Computer programs have b§en developed and are bei^rf^ 
used to obtain estimates of the cost of care for persons who enter the 
mental health care system' through different portals and who use the 
system for different lengths of time. 

Admission Rates to Comn)unity M^ental Health Centers < 

Some 70 centers are involved. ^The analyses relate variations in admission 
rates to sudi factors as the location of the center (degree>s^irbanization), 
years the center has been in operation, and the type of administrative con- 
trol—public or private. ^ (i c 

Mental Health Demographic Profile ^ystem^ v .1 

This is a project to provide States- with data from the 1970 ce.r^us that will 
help them in planning community mental health center programs. Of par- 
ticular interest is theVidentification of areas with ,h*igh risk populations, 
meaning areas whose social and ^economic- characteristics have been i 
^owh in demographic studiahl|;^e '^ssoq^ted with high rates of mental^ 
illness, or social disorganizatim^ 

Development of Automated Clinical Data Systems - ' ^ 

The iB.sfitute has supported several major efforts to automate clinical data 
in orc^er to provide more fullyyand more readily infprmation'needed for the 
freatrhent of patients, institutlbnal and program research arid management, 
and clinicah research. Paramount among the efforts Is the- Multi-State In-- 
formation Systern (MSIS), whose participaMs are New^York, Connecticut^ 
.Vermont, Massachusetts, Rh'Ode Island, and two mental health centers in' 
Washington, D.C.iDne major project is using data given the system by four 
mental, health centers to show the extent to which these centers are ac- 
complishing several objectives, i^ncluding equity in services delivery, acces- / 
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sibility to services by population subgroups, and Qontinuity of care. Two 
major problems related to MSIS and similar systenis are still to beus^olved. 
One is to maximize the uses^y management and researchers of the data 
these systems can generate (MSIS at pfesent is considerably underutil- 
ized). The other is to develop and demonstrate the usefulness of these 
systems for the day-to-day clinical management of patients. 



The Institute has stimulated two major international research projects that 
are diret:ied toward developing instruments and procedures for improving 
the comparability of diagnostic data on the mental^sorders. These pro- 
jects are the Unted States-United Kingdom' Diagnostic Project and the 
World Health Organization's International Pilot Study of Schizophrenia. 
Both projects are supported^by NIMH research grants. 

One result of the U.S.-U.K. study has- been to clarify the reason for the 
striking differences between the two co'iintries in the diagnoses of people 
admitted to mental hospitals. The clarification was obtained by using the 
same interviewing procedures and diagnostic criteria to examine paiients 
in both countries, It now appears that the American concept of 
schizophrenia is far broader than the British, embracing many patients 
.whom British psychiatrists would regard as suffering from mania, depreis- 
sion, neurotic illness, or personality disorder. These differences have seri- 
ous implications for international communication on such problems as the 
reporting arid interpretation of research findings, cHnic^J^ractice, and the 
training of clinicians. ^ 



^ The WHO project has developed procedures for identifying comparable 
Qases of schizbphrenia in nine countries— Columbia, Czechoslovakia, 
Denmark, India, Nigeria, Taiwan. „the United .Kingdom, the United States 
and the U.S.S.R.-^and for assessing the patients' outcome. » » 

Ofher Researc/) in Btometry 

Among other recently completed or ongoing projects are: 

• A study to produce statislics that Qan serve as a model for community 
mental health centers in .analyzinglthe use of all psychiatric .faclMties in 
their catchment areas. • / . „ 

• . Development of leehniques to measure continuity of care. o 

• Development of measures— performance indicators— to show the ex- 
tent to whicj^he community mental health center program meets its 
objectives. . - - 

• Development of statistical me|hods such as profile analysijS and cluster 
analysis to de^l with certain problems yi6ccurring in psychiatric and 
psychological research and of mathematical models- to elucidate cer- 
tain* phenomena in basic and clinical faiearch. 

ipyQinnill©B@gy ©einiter ^ • . ■ ^ • ' ' ^ 

The Center for Epidemiologic Studies was SHablished in 1967 as peA of 
Division of Field Investigations; in 1968 1t was transfef red -to the Divi- 
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sion of Extraniural Research Programs. Its program includes contracts for 
Ihe operaticxn of two small field stations— one in Kansas City, operated by 
tl-^ Kansas City Mental Health Foundation, and one in Washington County 
(Hagerstown), Md., operated by the Johns HopKins University^, Both sta- 
tions are studying' representative samples of the people in their areas to 
determine the . prevaleace and depth of depressed moods, changesiin- 
these moods over time, and the possible, relationships between [the 
findings and (1) stressful events in the lives of the people being studied 
and (2) a number of other circumstances:, including the weather and the 
rates of homicide, accidents, ijiness, unemployment. The investigators use 
a questionnaire developed By the eenter after a study oi existing instru-' 
ments that had been applied chiefly to clinical populations. Center 
researchers hypothesize that depressed moods are a good indicator of the 
extent of mental illness in general. It is hoped that the questionnaire will 
prove sufficiently reliable for wi(tle use in epidemiologi al studies, including 
those that attempt to measure the c impact of community mental health 
centers. ' ^ ^ 

Originally, the center was to have staffed and managed a number of NIMH 
.field stations across the' country. These were intended to provide a flow of 
information about mental health service operations in selected communi- 
ties and about characteristics of the pgpulations being served. Funds for 
the stations have never become avaiJable. Neither the grant ^nor the con- 
tract mechanism was adequate for th^ lopg-ternv collaboration required for 
these stations; also lacking was the commitment of top-level fieid in- 
vestigators. 

The cente/' currently supports through grants about 45 /esearch projects 
almost all 6i which have been proposed by investigatprs outside the In- 
stitute. -Several projects .are concerjied with developing instruments to 
measure psychological well-beiDg; seyer^l others, with uncovering the/ex- 
tent and causes of psychiatric impairment among children. About on^fifth 
of the stQdieg,-4nherited ^from the former Center for Studies ^^icide 
Prevention, deaPwith iuicide. Other current projects deal withTuch sub- 
jects as th^^pidemiology of mental retardation; the social b/^akdown syn- 
drom e^aidatterrt of {ihronjc deterioration that'^deyeliDps in some people 
witli^tf'mei^tal disorder;>he relationship between social class and mental 
..Hlness; the mental health of nonifistitutionali^ adults; the effects of so- 
' ciahchange'on family health; the quality of life^following kidney transplan- 
tation; the prevalence of psychiatric dfetress among university students; 
cultural differences in the perception/of mental illness;, social and s'ltua- 
tional factors among driver fatalities; and mortality associated with mental 
disorder^./ln addition to'research, the center supports half a dozen- train- 
iog. projects. / 
Status of .Statistios on Mental Illness/ 

The' Institute's efforts in biometry and epidemiology— only a few of which 
were reported'in the preceding sections— have consideralby increased the 
Nation's.abiMty to plan Bf?tl evaluate mental health servieenprograms; the 

''efforts have had an impa^ct not on\% in/this cour\try but .also abroad. 

^ Nevertheless, rhu'ch further research inlhese areas is required. 



The surveys of the Biometry Branch provide systematic data—In con- 
siderable detail for the country as a whole and In less detail for each of the 
States— on the universe of psychiatric facilities arid their patient's; how- 
ever, similar data on the extent of mental disorders In the general popula- 
tion do not exist. Num^erous community surveys have Indeed been carried 
out In various parts of ttie world to determine the prevalence of mental 
disorders. Bui th^ data do not permit precise comparisons because of dif- 
ferences'ln the deflnltlons'of mental disorder and differences In casef^nd- 
Ing techniques, diagnostic categories, and data-analysis methods. 

FJve surveys— two of them supported by the Institute— in different parts of 
the United States were done duclhg the past 30 years. Their findings (with 
date of publication) are summarized below: 

a. .Of the total population of an urban area, 60 per 1,000 were on thS ac- 
tive rolls of mental hospjtals and/or other health, welfare, social, edu- 
cational, and correctional agencies that provided services to persons 
with inental disorders (1941). 

4. . At least 70 persons per 1,000 in a rural county would have been 
referred to a mental health clinic had one existed Jn that county (1943). 

c. At least 100 persons per 1,000 of the noninstltutional population of a 
major urolh area had a serloOs mental disorder (1957). 

*d. Of the noninstltutional population of a large metropolitan area, 240 
persons per 1.000, aged 20-59 years, were seriously impaired by mental 
disorder (1962). ^ . . \ 

e. In another metropolitan area, eight persons per 1,000 were known. to^ 
be under the care of a private 'psy«Watrist, a psy.6hiatric clinic, pr a 
mental hospital during a 6-month period (1958). : \ - 

None of these surveys has yielded 'practical casefinding and diagnostic in- 
struments that are highly se^ltive and specific and can be applied with a 
\)igh degree"ot reliability to^djviduals in th^ population being studied: Re- 
liable statistics of the incidence and pre\/aTence of mental disorders as a 
group, or of individual disorders within the group, do not exist for the 
^United States*or any other country. ^ 

Priority Areas for Research in Epidemiology and Biostatistics 

The success of much of the research to improve the delivery of mental 
health services depends largely on the provision of better data about tlie 
effectiveness of those services. A major effort to obtain and apply such'in- 
formation* is required. The most important areas of unsolved problems are: 

Measurements of Prevalence and Incidence of Mental Disorders 

Studies otthe utilization of psychiatric facilities yield patient data that are 
biased ^t)y (a) the many factors that determine who goes where for specific 
kinds of service, and (b) the fact that many persons are treated— if th^y are 
treated at^all— at pther than psychiatric facilities. Such data must b6 sup- 
plemented by fa^ts on the frequency of occurrence of mental disorders in ' 
the general population. This information is necessary both for gauging the 
need for psychiatric-services ajid for determining their effectiveness. . 




Followup StudlQB of Patients Who Havo Received Psychiatric Services ^ . 

Th©r©'i8 relatively little systematic information pn the fat© of patients who 
have been released from mental hospitals or have received psychiatric ser- 
vices elsewhere. Data are urgently needed on changes in the patient's 
clinical atate, social and familial adju8tm©nt,..employniant status, etc. High 
priority^tiould be given also to research on Xm extent to which communi- 
ty programs increase or decrease the burden of mental illness on the fami- 
ly and the commijnity. Instruments for measuring ''burden"— analogous to 
those developed^ by British investigators— are needed. 

Factors Affecting Patients' Use of Facilities 

What are the factors— attitudinal, socioeconomic, other— that facilitate ac- 
cess to mental health^pervices? What are the factors^that biock, hamper, or 
prevent Individuals' from. seeking and gaining access to such services? 

Better Use oj Existing Dat^ 

Computerized data systems for psychiatric facilities have mad© available 
an unprecedented body of systematic data on the demographic and diag- 
nostic characteristics of psychiatric patients and, on the treatments they 
have received. Now it is important to invest funds and pjrsonnej to 
develop methods of training present and potential users of these systems 
in the most effective means of using the data for planning, administering, 
and evaluating programs and for clinical and other types of research. 

Data are also needed on: 

• The extent to which mental health servix^es are delivered, and the type 
and effectiveness 'of these services, by mental health professionals 
(including psychiatrists, psychologists, psychiatric social workers) in 
private practice; family physicians and medical specialists; and practi- 
.tioners using nontraditional systems of therapy. • 

• The characteristfcs of the multiprbblem" family and the relationships 
among its various problems— medical, psychiatric, and social. 

• The'patterns of use oi mental health and othdr health services at the 
local level. „ 

"^^^ 

Recommendations for Research in EpidemioJogy and Biostatistics 

1. ' The Institute should expand its efforts in all the research priority 

problems that have been listed in this section, and it should take what- 
evdPr other action may be needed to provide descript'rons of the mental 
health care delivery system and its elfect, perhaps at S-year intervals. 
^ The description is needed in order to evaluate the system an^d its co'ffi- 
ponents and to plan Services research and other measures necessary 
for the achievement of goals. The description should inctude informa- 
tion not only on numbers gf patients and'-kinds of facilities d"ut also on 
iypes of patients, disorders, therapists, and treatment. and on the costs 
and results of treatment. 

2. The Institute should use every means at its command to develop: (a/ 
standardized casefinding techniques capable of .being uniformly ap- 
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plied from place ^to place and from time to time for detecting persons^ 
in the general population with mental disorders; (b) reliable differential 
dragrrostic techniques for assigning each case'tQ a specific diagnostic 
category; and (c) methods for determining dates of onset and termina- 
tion. 

3. / The Institute should devetop study centers or field stations in several 
' catchment areas to determine the extent to which disturbed persons, 

in need of mental health services, are using the available services and 
to what extent their use reduces the disability caused by mentaj disor- 
ders, Psychiatric case regi^ers wouJd play an important rtile in such 
studies. o " - 

4. The Institute should sponsor workshops attended by experts in cost- 
effectiveness research, biometry, epidemiology, and clinical care in 
order to (a) develop models for cost-effectiveness studies of the vari- 
ous kinds of mental health services, arid (b) determine what new data 

* are 'needed foY the application of these models. 

EXTRAMURAL RESEARCH ON MENTAL HEALTH SERVICES 
A Short History of the Extramural Program 

Since its founding, NIMH has supported tl^e delivery of mental health ser- 
vices,^although tm& support was quite limited until tt\e advent of the com- 
munity mentaf'health centers program. It was in 1956, with passage of the 
amendments to the^NatiqnaJ Mentat Health Act, that research on services 
became a discrete, identifiable progrEtm. -Title V of that act autfjorized 
funds to support project granjfs, studies, experiments, and demonstrations 
to improve services to the meptally ill and to promote mental health. In ef- 
fect. Title V officially recognized that the effective delivery of mental health 
services is a subject* for formal scientific inquiry, development, and evalua- 
\tion. . ' • . . - 

The first services .grant under the new legislation addressed itself to 
discovering^hd testing .methods of auditing service operations. Since then 
major 'cojg^tributions have been made through grants dealing with consulta- 
tion^anrf education techniques, crisis intervention, intensive treatment, par- 
tial hospita^lization-, community alternatives to isolated hospitalization, 
third*-party payments, systems of organizfng community agencies, uses of 
mental health manpower^-spe^^ialized services for /Childr^ryand for the 
chronically ilt, and' many other subjects. 

Several community programs served as prototypes of the ejements of com-, 
munity mental health penters and h^flped determine the course of the 
legiSlatioa and the regulations goverrjlng such centers. Most concepts egi- 
bodied in the CMHC model were^ developed and tested— some several 
time's— as part of the services research prograi^j.^^ - - 

In 1966, as noted ip the chapter on the history of the research prggrams; 
NIMH wasjeorganized^afKl the Title-V program placed in^the newly formed 
Applied Research Branch in the DiVision of Extramural Research Pro- 
grams. This branch focused its atte^rttion not on demonstrations but on 
more ^tightly controlled ^research and on the dissemination and use of^ 
research results. Projects were funded in such special problem areas as al- 
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coholism, firug abuse, crime and delinquency, child and family mental 
health, and suicide. About the samef time, the Institute also began placing 
greater emphasis on studies to improve treatrtient for the seriously and 
chronically mentally ill. 

In the late I960's and early I970's, special problem areas received furthef 
emphasis through the creation of special centers, to which the applied'' 
research projects relating to these areas were transferred. In 1970 the men- 
tal health services research component of the Applied Research Branch 
was merged with the Mental Health Services Development Branch, within 
the Division of M^ntaj Health ServicefPrograms. This branch remains the 
focal' point for the^upport of mental health services research. / 

Evolution of Approaches to Services Research 

Jhe mental health projects grants program, which encompassed |ervices 
research ,and demonstration' projects\ under Title V, operated for ilpproxi- 
mately the first 10 ye^rs as- a tradijional grants review and administration 
pVogram, Investigators were encouraged by NIMH^consultants to test in- 
novative forms of care and were assisted If necessary in the preparation of 
proposals, whjch then moved through the usual grants nriechanism. Under 
such a°program, it is assumed that: (a) once awarded a grant, an investiga- 
tor will complete the project and dis^seminate his findings, and (b) once the 
findings have been disseminated, they will be considered and, if useful^ 
applied by other; worl^ers in the field. However, a 1966 evaluation study 
demonstrated that the/assumptix)ns were not valid in the. case of services 
research. That -study attempted to review findings of all of the services 
research prpj^cts over the previous 10 years. Even after persistent efforts to 
evoke jeports from investigators, however, results could be obtained for 
only 40 percent of the completed projects. . 
Beginning in 1966, therefore, changes were made. Projects were 'moni- 
tored, and liaison was maintained with ihvdstigators through letters, phone 
calls, and consultation visits. To improvq review and monitoring skills.^the 
variables making the difference between high-payoff , and low-payoff pro- 
jects were studied. Briefly, it was found that the successful projects had 
been manned by investigators who were reteptive to ideals and had ener- 
getically solicited the reactions and contributions of other peqv 
pie— including those who might u|§,the findings— as early as the design- 
formulation phase. Rost agencies had shown their interest and involve- 
ment by augmenting NH^H funding. Information about the projects had 
been^disseminated widely, mainly through institutes, workshops, and other 
means of presentation that encouraged exchange of informaitibn and 
ideas. The same open approach had also contributed to more widespread 
and effective use of the findings. In all, 15 factors Were, found to dif- 
ferentiate high-payoff from Iqw-payoff projects. These factors were conr 
verted into a checklist vyhieh was distributed for use in consultation, 
proposal vyriting, and application review!- 

The first generation of services research efforts, beginning in 1956, could 
^be said to have operated i/nder the 'traditional grants review and adminis- 
'tration" concept. The concept adopted 10 years later migtj^ be described as 

"monitoring toward successful completion." 
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For tH^Jirst year after the monitoring plan was started, the Institute still 
feN woefully short of obtaining evidence of cbmpretion' from all projects,. 
Even r'epeatqd calls to terminatecl invgstigatorB— signaling that. future grant 
decisions might be influenced by failure to repqrt— produced little. In 1967, 
* finaLreports, could obtained for only 53 pereentt)f the projects within 6 
months of terrmnation. The unreported projects represented aR' investment 
'O^f $6,166,316. In 1968, how^ver^ evidence of^completion was obfained for 85 
percent of the terminatea^projects; for 1969 and 1970, 95 percent. Evidently 
the ff^d^nitoring concept is valuable when employed from the onset of a 
project. , V 

The program then added- a new goal: disseminati^on^of research informa- 
*tton. Progparri etforts Increasingly emphasized the importance of effective 
dis$eminatJon; Jn.Ngome^' cases.^4echnical assistance and supplementary 
grants. were offer^dJ Of those projects for which reports were received in 
1967, only 45 percent had produced.at least two -dissemination products, 
counting cpnferences and speeches as well as written material. By 1970, 
, the proportjqn had risen to 75 percent. - . ' 

^ StacM^ by NIMH, however, demonstrated that, by themselves, -written 
'^roalerials have little' effect on ^Drograms. One. study found that Innovators 
got their initial ideas from wytten material in only 8.5 percent of the in- 
" stances. Another foiund that'^even after project results had been published 
several times' in respected professional journals, barely 5 percent of the 
mental health workers for whom the information was relevant had even 
heard of the project. So the services research program added another 
' goal: utilization of research results. 

Through contract and in-h'ouse research the factors that help determine 
the utilization of project findings were studied, and the results tested. The^ 
following example indicates how utilization can be increased. Two books 
had been written d,escribing the results of a "lodge", program for groupg^of 

"chconic patfents living and working in the 'community, .yet only one 
hospital. -Mn the Nation had adopted the pi^gram— and that had ^een 

c>funded through a Hospital-Improvement Project grant. After the .employ- 
ment of special utilization techni'quesf^hich Included brochures about the 

'findings, letters and visits to poteri'tial u^ers, and the offer of a consultant' 
to help in applying the findings,, Approximately 25 hospitalsjndicated an 
intention to adopt .the program,^ and none asked additional funding'f/orn 
. NIMH. >;., • - '^-N^ . . 

Only 19 percent of the investigatorsNnJ967 could report that their, results, 
within 6 mon^hs^after. the .termination of the gfant, were being used at 
other siles: Hoij/ever, f'^ 1970 the ^oportion rose to 50 percent 

In 1971, the seiTvices research, program decided .that wide use of results 
required^ yet anoth% step: planning the research from the start to meet 
some widely felt need. "This decision was based on' the discovery that 
^search results which had appea/ed prom.ising to'- the staff and review 
^ ^committee members were-often, in fact, of littje or no use except jn the 
particular service system 'where they had originated. Perhaps they were too 
expensive, or they addressed problems to which most'other systems had' 
found solutions on their awn, ^or'successtul^applicafion depended on^ an 
unusual set of conditions. ^ 
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The new governing concept for 'the services research program has become' 
Hresearch afid development." It implies that: (I) service problems ^re as- 
sessed ^and .existing knowledge searched ^ for possible solu'tions; (2) 
, research is stimulate'^ where necessary and mo^nitoredj and (3) techniques, 
for tfie dissem^iion and use bf findings are applied. * 

vTo facilitate trie application of ^processes included in that concept, the In- 
^. stitute 'has produced a series of publications u»der the general title, 

"Planning for Creative' Changes in Mental Health Services." Further, to test ' , 
.the research ^atid development concept' itself, the Institute is supporting 
sQfveral new research projects. One, a^study on the transfer of knowledge, 
analyzes the processes fhat take place as mental health facilities— m this 
case mental hofepitals— attempt to solve thei/ problems. Partic,ular atten- 
^ ^tioa is given toAhe role of research inform^^tion— hQ)w Jt is sought; commu- 
nicated, and used. Another project focuses on how comrjiunity irifental 
health . centers" identify their profel^nls and Dn what rofe research 
knowledge plays in their solution. Both of; these projects are testing new 
ways of facilitating the use of information by providing technical 
assistance. A third 'prOjefct^is a study of the feasibility of having a Stat4 
V mental health consultant serve' much as a bcoker of research information. 
This is a collaborative project* of the ^Institute and the Utah -Division of ^ * 
' Mental Health. .Through NIMH aad other sources, the consultant will keep 
abreast of research firfdings bearing upon Utah'B mental nealth problems, 
and he will try various means of communicating them. 

In one-way or another, all these projects are testing the idea. of providing 
mental health "change agents" similar to agricultural e>^tepsion workers V 
who brirrg information aboui developments in agriculture to potential 
lasers and help, in its application. A desirable next step may be to trtein a 
cSdre of mental health agents to work ^milarly,tb bridge the 'gap befwee.n*^ 
the production and use of knowledge relevant to mental health. 

7 ;^ The Institute has 'evidence that', the research and development concept 
yiiBlds benefits^.1n addition to continuing efforts to apply it, however, a still 
" \ broader approach is desirable — one that brings together all the Institute's 
' resources and is concerned with all the stages of research, from planning 
' to utilization arfd evaluation. "Such an approach, which might, be called 
"technc^Iogic • research and ^development," Is defined as /a, ^ystem to 
tlev^elop, evaluate, a^d use k'nolivledge fpr the creation of innovations in 
servXces.d^Hvery to attain specified'goals. . ^ 

,The profjS^sed system has these distinguishing. features: 

' • Researches considerect to be the entire process, transferring* 
knowledge— from analysfs of need and opportunity to' evaluatio-ri of 
impact on'policy and practice. 

A systems approach-is employed, wit^) planned and coordinated stages 
(both concurrent and sequential) directed toward a predetermined ob- 
jective. An Institute-wid6 coordinating panel'for mental health services 
research Js^profjt^sed, along" with research teams^drawing members , 
from all the apis^ropriate NIMH divistolia^tha^ would be responsible* for 
the^work in specified areas. The proposetl-system would accommodate 4f<^ 
firj^dings from unsolicited research projects.' ' \ 

, • , ' . • 
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AfTiajor recommendation of this chapter is the adoption on a piiot basi^ of 
this bpoad^r resea>ch and deveiopm6nt approach to services research. 

^ : 7 ; ^ - . 

Description of Extra^nural Service^ Research 

This review cbvers a sampJe ' of ^5 years since - the institute's 
beginning— i95i, i956, 19&I, 1966, aqti i972. During those years 46 percent' of 
the projects coded by NiMH as "mentaj^heaitt^ services research", turned 
o\4 to.^be research to produce new knowledge, \fw.enty-three percent were 
dempnstrations; i8 percent, service evaiuations; and \2 percent, training, 
"usuaiiy of pafraprofessionals. , - " • 

Community Treatment fnd Action Programs 

Research" hefe was iargeiy on the organization and adrrtfnistrafion of Qom- 
muRity heaith services and innovations in treatment techniques and in ser- 
vices deiivery methods. The great, mqjprity of grant applications came un- 
solicited, with shifts in the topics -reflecting ichanges in -the rtdeds or in- 
terests of The applicants; rarely was a pro'ject- stimulated by NIM-H. Early 
projects. sought to initiate community mental healt^ services within exist-^ 
ing sociaMpstitutions, to develop hew shprt-tejm treatment procedures, 
'and to evaluafte the capability of local program? to initiate and sustain 
community ment^hUiealth services. Later work reflected interest in adapt- 
ing the principles OTrd^)ractices of community mental health centers for 
usecih publrc mental hospitals and in adapting services more closely to 

cli.eYit needs. ^ " o 

' . ** 

Research! recently supported in^this area has been abo4Jt equally divided 
between projects seeking to improve'the delivery of rViental health services 
(these projecis included epidemi^^Sgical .studies to determine need)' and 
projects vadciessed to the d^elopmerit and use of new treatment^ 
procedures by community merifal health programs. This pattern of support 
reflects.the prpjected needs for the •I970's and I980's. 

sanfiple of findings from single Studies; 

• The availability of community mental health services decreased the oc- 
currence of psychiatric deterioration. ^ . . ^ 

• Occupational therapy services in nursing homes," plus training pro- 
viSed to^ nursing home operato-PS; helped reduce the number of 
nursing-home patients transiferred.to State hospitals. 

• - When patients were discharged from State hospitals, consistent sup- 

port by\olunteers .helped them adjust to the comjitiunity and reduced, 
the projected readmissipn rate. Strong organizational support was 
needed to sustain the, voiuntejer effort. 

• ImmQdiate treatment at critical stress pVriods in the, lives of elderly 
persons living in low-cos^ hoGsing apparently reduced the length of 
treatment "^nd helped prevent bregkclpwn during 'Subsequent periods 
of stress.^ ' • ' . 



. Se/ecf/on, Trafning, ^nd Evaluation of Personnel . '' ' ^ 

The vast majority of grants in- this area were for training projects of various 
. types to develop nonprofessional persons ^r adjunctive service with tradi- 
tionally trained iViental healthy professional! In J95I and 1956 only a very 
small proportion of services research was concerned with personnel. By V 
1961' it, had risen to almost one-third. It fell to* 21 percent in<l966 and to . ^ 
about 10 percent in1972r * • - 

InstltutlOQal Management ' ^ \- \ 

Most .of these studies have been conducted at|State mental hospitals, A 
few have been hnade at community mentah health centers and general 
/hospitals, and recent^ a grant was awarded to a "people's clinic," Among 
pother accom'plishments, the State hospital! studies have demonstrated the 
; value of (I) token economy, or operant Iconditioning, programs'*; (2) the . 

* geographic unit system, in which patients lare^grouped according to where 

• t|i^y live; and (3) the "lodge" system, Jn v^hich groups of patients live and 
work together in the commu/iity. * 

, Of particulaKpromise in current work is a project for further developing ^ 
and validating an objective, -.^i^ndardized, yet highly .individual program 
evaluation system based'on a technique called Goal Attainment Scaling. 
> This ,scfaling was first used tt) evaluate the relative effectiveness of four 
kinds of therapy offered in thei-adult outpatient unft of a county mental- 
health center: The goals were 'the tl^eatment goals decided updn at the 
./ start by the patient and the therapist. More than 30 settings have adopted 
the scale for planning treatment^ and for evaluating kinds of treatment, 
- ministptive procedures, and training programs. < ' ^ , 

Before 1969. less than a tenth of the services research grants supporte*! in- 
strtutjphal management studies, but ^y 1972 the proportion had rise^Snd 
stood at approximately on'e-fi^th. Because more and more of these studt€^ 
are placing major emphasis on evaluation, the In^itute'and other agencies 
have made awards to^the America^ Psychiatric Association and the Amer- 
ican Psychological Association to develop standards for the survey |ind ac- , 
, * creditation of psychiatric facilities. Existing standards, based on those- of ^ 
general hospit$i|s, dO' nof repi^sent the Broad variety of agencies now= 
providing treatme.nt for mental disorders. ^ 

Other recently funded projects are' examining the process of discontinuing 
a State mental, hospital anQ the impact of the hospital's closing, and th& 
impact of judicial decisions— such as the recent one in Alabarna stipulat- 
ing stainjdards^of care to*" be provided by psychiatric hospitals— on mental 
health. Service delivery systems:. ^ • 

% School Programs * . . ' - 

'Research and demonstration p/ojects. give-R^about equal emphasis, have 
been concerned with these main areas: (f) development of mental health 
'•components in school programs for persons, who need help because of 
physical handicaps, mental retardation, cultural deprivation, oP emotional 
, * disturbiince; (2) preschool screeni'ng and preventive mental health services 
' in the primary grades; (3) the impactiDf the school 0|xperience on the emo- . 
tionaLdev^lopment of children; (4) .understanding the school mental health 
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needs of minority groups;- (5) development of rheaos to provide mental 
health consultation to schpol st&tfs-i . . \ 

In. the early I950*s, "institute-supported research helped to shqw how the 
schrool Experience atfected the emoti6nal development of qhildren. Later in 
the decade other NtMh projects lefi to mental health service programs to 
improve the learning and^chool performance of culturally deprived chil- 
dren from minority group^. Demonstratioris of the efficacy of scf>ool men- 
tal'health consultation jn the I960's helped lead to^th^ provision of con^" 
*sultatidn services by comitiur\ity merrtal^ health 'programs' and educational 
facilities, ' » ^ 

jSystems Research and Computer Studies 

Compufer technology has been applied, to these major ^reas; (I) analysis of. 
^the results of treatment, .where itvhas been particularly useful in studying 
the outcome of drug therapy; (2) pro^arri; planning studies in mental 
health centers^ hospjtals, and elsevyhere, whicJh have been greatly 
faci-litated by computer storage and retrieval of data on patients and by 

computer, simulation of various organizational arrangements and various 
configurations of marfpow^r and funds; (3) studi.es to improve the 
methodology of informafion processing. . ;' ' * , • 

As mentioned ^ earlier, > a Multi-State . Information System, has been 
established which enables hospitals and community mental health facilities 
in particjpat\,ng States to store and retrieve upon .demand information 
about a patient's medical history, diagnosis, treatinen^ and movement^he 
'system contains saf^guar^s to protect corifidentiality. A drug-monitoring 
System records every treatment, with psychotropic drugs and -'compiles* 
drug-treatment histories of individual patients. I 

Two spercial pp'ograms have been .established to train mental heilth per- 
^SQnnel in the techniques of systems 'research. 

Rehabilitation * r 

Four.phases of programing for rehabilitation can be identified: (I) develop- 
megtof rehabilitation arid training programs within State hospitals in order 
to' return patientsMo the community: (2) early, demonstration programs to 
develop the base for community mental health services; (3} service evalua- 
tion projects to* adapt anti^ apply research* findings to the .provision , of 
direct services; and (4) pilot .projects in special need areas. The pferiod of 
the 1950's was concerned primarily with phases I and 2. Rehabilitation pro- 
grams were 'established withih;3tate hospitals, \fl/ith specialized programs 
for chronically rtl and efderly patients. Community-based programs, such 
as- halfway houses ahd foster care and llomemaker services, were demor^- 
strated and provided the basis for social reHabilitation procedures focused 
.on the needs of'speciaT groups, such a§..aJx:o'h olios, adolescents, and drug 
abusers.. Service evaluation projects^^ve beea s=upported since the late 
I960's. 

Institute-supported projects led to incorporating rehabiJitation in the treat- 
ment. of mentally ill people and to including these people 'in commtinity- 
based rehabilitatiojn programs. "Evaluation of such programs is. now in 
order. ^ ^ ' 

364* . 



Financial support for rehabilitation* studies has steadily declined. The 
decline may be related to the demonstrated effectiyenelss -of rehabilitative 
measures and to the emphasis by NIMH on comprehensive community- 
based mental health jseryices-^which iriclucle rehabilitation— rather than on 
particular rehabilitation programs. - ; . 

fo^i^f Care and Adoptive Services 

These services appear as ^separate category Jn the Institute's records only 
Jn the yedrs from ]966 to 1972/ when 10 studies were supported. The 
research included: (a) studies to improve the match between foster home 
- replacements and the needs of the person being placecJ; (b) a demonstra- 
tion that foster parents can be educated to adequately care for seriously 
disturbed children; (-c) a study, /bein'g conducted in Iran, comparing the 
development rates of infarits reared under traditional orphanage circum- 
stance's with rate^^ of infants reared under circumstances that have been 
enriched in various ways; 'and (d) d stud^/ evaluating foster family care in 
Gheei, Belgium, where* sUch care/for mentally ill an^i mentally retarded 
people has been provided for centuries. In 1971, there were 1,500 such p^- 
pfe placed among 1,100 families— in et town with only 6,600 families. 
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Day Care and Hdme Care ^ - . 

The efficacy of day care for mentaF patients was thoroughly 'demonstrated 
by Institute-supported projects d'tiring the lat^ I950's and'early I960's. Pro- 
jects supported since then have been directed primarily at the iriiprove- 
ment of treatment procedures v]/ithin community programs.^lt is'now'clear 
that' community-based day-cafe and home-care programs (a) can be 
operated mor^ economically i^an inpatienVcare; (b) have reduced trans- 
fers to Slate hospitals; and (c| can help penBons.who have been hospital- 
ized make the transition to the/communtti^..^ V 

Program and Facility Effectiveness i> 

The early demonstrations of \^hat was "good" hav6 been. replaced by more | 
sophisticated efforts to detefmi^r^ mental health needs, ascehain^^revail" 
ihg treatment patterns, and Evaluate program?. One major projjg€tl"B~con 
structing a predictive mode| intended for widespread use in the devel 
ment or improvement af treatment facilities. The model' mak^s^use of: (I) a, 
comprehensive rates-unde#treatment s^study, tp.shoW who ^is currently 
receiving mental health care; (2) a prevalence study, involving a random • 
sample o1 nonpatients in tl^e;community, to indip^te the ffeqaency of * 
"social psychiatric impairment"; (S*)^ socioanthropological analysis of the 
Florida area in which the researfc-h is being done. A number^of Florida 
agencies have already utiljzed the research instruments and techniques 
stemming from this project and have modified their treatment program as 
a consequence. . ^ 

An assessment man&al is to provide step-by-step procedures enabling or- 
ganizations to make their own assessments at the comrfiunity level. 

Another study, almost cormpleted,^has compared milieu therapy and s.ocial- 
, learning therapy (based upon a^token econon^y) with each other and aleo 
with- traditional hdspital tf-eatment. All incruded systema^c aftercare sgr- 



vtees: The subjects were chronic sohizophrenic^ patients hospitalized mpre 
.than Sf'year^i^iDf |hose treated in the experimental programs, 95 percent-' 
were successfully placed in their communities, in contrast to 46 percent of 
the patients receiving traditional hospital treatment. Data from a 2-year fol-' 
lowup 3i^e being analyzed. . ^ 

^A, fi^jpffper of projects are evaluating* community mental health centers^^. 

*focusih0 on suoh matters as equity of servii^s, integration with other com-'?^ 
munity agencies, continuity of care, !^cost-behefit comparisons, and the 
centers' impact on the use of State Jiospitals. Rehabilitation treatment pro-' 
grams for chronic schizophrenics'?; Qhildr^n's mental heajth services, and^ 
behavior modification and»other technijgues are also being evaluated. 

Studies of the effect of arcliitectural design on patient behavior have pro- 
vided guidelines for maximizing the therapeQtic influence of physical en- 
• virqnments., The rjesults have stimulated schools'of architecture to include 
the\design of mentaf health facilities in their curricula. 

IV Major Problem: Financing of Services • ■ ^ ^ , 

Research on.ncrental health service financing has become an increasingly 
" important pact di the Institute's services research program. It 'Xleserves Jto 
be given hi.gh priority. Most of the grants for this type of research — totaling . 
/less than $1 rtiillion during the 1962-1972 periad — have been awarded within 
th^ last 5 'years. The Resulting studies have demonstrated trfe feasibility of 
providing mehtal health coverage in private- and public insurance pro- 
^rams. Ohe study, for ekample, found that when *short-term, outpatient 
psychiatric service was made available^o patient§ in a prepaid 'medical 
program, the patients who used this service made markedly less demand 
ujDon the program's honpsychiatric'^physiciar^services an'd laboratory and 
X-ray procedur-es. Oth&r studfes tiaue explored new patterns of. service 
delivery, such as group pragtice and service wrthin the work setting. Partly 
because of tnstitute-financed studies, the insurance coverage of emotion3j 
illness, has' significantly increased, particiilarly amo'ng labor groups and for 
outpatient trare. . • • 

A number, of important questions are critical to the problem of financing 
services. For example, to what extent do people use mental health ser- 
vices? Kow has^the leVBl of "use been changing?;What will or m^y be the 
level of use-in the near future, given'the current trends? The regent Amer- ^ 
ican Psychiatric Association study of mental healtlriniurgrice, whjch^NIMH 
supported. show> th^t It is rare for more thant 2 percent of th^^cqvered 
population to i5se the services. Yet epidemiolo'grcal. studj^s^ as TCported in ' 
the first section of this chapter,, have produced much^higher estimates of 
-mental health impairment, with on^' study reporting "serioi/s impairment" 
among 24 percent of thfe people it sjjrveyed. , 

Qefintions of "serious impairment"^' vary, so the difference between the 2 / 
percent who are 'bejng treated ^ind the much higher propo/tions some- 
times- identified as seriously tmparred may 04 may not indicatf^^ r^eed for 
jnore mental health seryiqes. That is an important question for study. 
Another is: How Ivould national health insurance coverage for mental 
hiealthvjCare affect utilization levels? Such qjuestions^rhighlig^fit the need for 
more attention to epidemiological resear(|h,' to sJLudies'of how servlice^ are 
to be financed; and\to manpower needs.- ' . ^ '-^ ' ■ 



Evaluation of Extramural Reseacch on Services ^ 

To" assess' the 'substantive aspe9ts of the program, ^ number of questiqps 
were considered by st^ff of the Mi^ntal Health Services Development 
Branch. These' are rioted and answered in the following paragraphs. A sub- 
sequent section looks at , the program's .organizational and management 
aspects. . ' . ' 

• To what extent is unp/Cjiductiv^ incompetent, -or unproml^sing work 
being^ supported? This question 'was soundly considered, with non- 
Federal consulta'nts carryin-g o*ut- blind ratings of finaj, reports, in 1968 
onfy. In recent years there have been too fewpVojects. in each research 
category to allow sound comparisons amorfg categories. It is the im- 
pression of staff in the Mental Health. Services Developmer^t Branch, , 
however, that almost all^DroJects dealing with' the^ general area of pro-. 

' tjpam evaluation and knowledge transfer meet high standards. Virtually 
every such project is dealt with as a collaborative special grant, with^ 
intensive staff input. " - ' 

• How relevant has the work been in relation to^the mission of 'NIMH? 
Both the demorr^rations supported iinder Title- V -and the services 

. . research' program Itself have been closely related to the Institute's m\s- 
sion. They have tested and provided models for new and imt)ro\/ed 
VfjDrms of mental health services. When the main responsibility for ser- . 
^ viceis research was vested" in the Division of Mental Healths Service Frd-* 
grams in 1970, rtpt a single research project was being funded in the • 
' field of children's mental health, services, which was* soon becomp 
the Institute's top priority; 3 years later, more,th'an 50 percent^ot the 
new funds for service3 research werfe going into this, fiejd. Increas- 
p ingly, as the division's priorities 'have bqen clarified, the services . 
research program has taken the initiative in stimulating new substan- 
*tive and methodological directions to match l|istitu*e needs. Response 
/ to the p/i'orities is expressed by investing staff time to stimulate grants 
and to collaborate with investigators on selected topics, and by setting 
pijBferences on lists of projects to be lunded. ^ 

• Are relevant problem areas being overlooked? The area. of prevention 
is being bypassed. Within church and synagogue young f)eople's 
groups (involving 40 million people at any one time'^ the program did^' 
support the development and testing of a network of training proj^ts 

^to enable young people to reach ,out and help troubled peer^ 
Identified troubles were [educed, but pr^evention of breakdown was^ 
X never tested. .'W^ . 

Investment has beefi inadequate, too, in re^eapch on community men- 
tal health center operations— but not because df neglect. Numerous 
effoits Ipave been made to Solicit .research' proposals, with the 
> * response generally being that centers have found it financiaHy im- 
possible to employ research speciaiists. Moreover, the centers have 
been so occupied wjth establishing and maintaining themselves that • 
• research seems to many of them something they can welt do without 



for the4irtie being. 



367' 



Emc ■ . ^ 392. 



• • What are the gaps in l<nowledge, resources, or methodology? 
the greatest gab is the lacl< of adequate, methodology for 
* research. The control of extraneous variables is extremely difficu 
and obstructing the flow of services in order to gather data causes un- 
derstandable concern, The Institute's cor\siderable investment/ 4m 
methods of progr^am evaiuation, s<ioh as individualized goal-attainnient 
"m.eas^urements, should help close the methodology gap, So shoujld a 
^ handbool< that is being prepared on evaluation methods in field situa- 
V tioas, ' X. • ' 

The services research program is concerned, too, with the need to amplify 
^ the role of.new^l<nowledge In Influencing decisions, on policies and prac- 
tices. When 'changes .are to be made in the delivery of mental health ser- 
vices, th# decisionmal<ers .seldom turn to the > research literafttwe for 
guidance. ^,Experienres, inclinations, seat-of-the-pants hunches;, new fynd- 
i.ng resources, or other sociopolitical pressures more often determine what 
. services are going to be offered and how. The wide use of new research 
•-findings to-lrftprove services is still a goal, not a reality. 

jWhat significant non-NIMH support is presently available?. There is 
• support from a few foundations and a little help from tife States, The 
Social Security Administration and the Office of Child Development, 
both, In DHEW; pow support projects relevant to mental health ser- 
vJces. The new joirit-agency funding program fetnd integrated projects 
approaches are promising, though both still need some Institute funds. 
Community mental health centers offer some promise of conducting 
'research without Federal support, ' ' ^ 

Critique of Organization and Management of pxtramural Serviced 
Research / , . . . ^ 

Staff of the Mental Health Services Development Branch point to a number 
of problems that plague mental health services researchj^ 

1. It seems fair t6-say .that future needs are rarely anticipated— that 
NIMH-supported services research follows crises rather than an- 
ticipates them.. By the time ^sound /esearch findings are -wavailable 
throughout the field— oftem a petiod'bf 5 years— most potential users^ 
will have' implemented tneir ad hoc soluti.ohs and will be less than 
eager to change. The approaches recommended. in this chapte^are in- 
tended, among other objectives,^ correct this situation, 

2. As judged by gross figures, there has .been a significant increase \n 
the utilization rate of project findings, but the rate can be improved. 

1* By now, approximately 50 percent of investigators who completed 
V their .proje^ts-at least 6 months ago can nanre one or more specific 
^ users of the resb^lts* The transfer of information from its production to 
its use is one of the greatest problems the InstiUite faces^ 

3. Applications for grants hav^ b6en generally poor. At one recent review 
session in the rriental health serviced'>esearch program, only 15 per- 
cent of the proposals wei^ recommended for approval. Though this 
reflects- some conservativeness on the part of the mifial review group,^ 

^Jt suggests that many investigators. need, help in designing {heir work 
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and in: preparing their ^applications. For example, thd general jrun qf 
proposals And also of final reports indicates that^tlje investigators dd 
not x^onsider the factors that help determine to what extent, Jfl at all.' 
vpro'^ct findings will b,e applied. Such weaknesses can remedied' 
through staff collaboration, but this requires ^^co^nsiderable. Invest- 
ment of time even for one' project; and requests and -proposals hay& 
almost tripled In 3 years.' Preparation of a Quidance manual on desian- 
■ . ing services research . is essentiaL < - ' ■ 

4; Review .committee 'member^ are, not i^niformly farh.iliar with Institute 
priorities/.newer techniques af program evaluation, and designs. foster- 
i'ng-utilization. V . '. • ^ ^ ^ 

5. . Anyi.project that hajs'to^ run the traditional grant-reView gauntlet 
iow/probability of being funded, therefore the investment of stafi 
irt^ soliciting research directed to critical topics and \n planning 
research with a collaborating investigator is often- not warranted./ 

. 6. More effective methods of measuring the impacl'bf se!rVlces re|S;e'arch 
projects have been needed;and are. now being developed and appfied. 
The evaluettohs nrientioned^n this phapter are base(;i upon investigator 
reports. ^ s^- * ^ \ V . 

T: Until 1972 the services research program had little G(£yntact with the In- 
^ ^titute's -criUcally important bi6metry,'pfog''3"^' Deepeh and' more syste- 
• matic coordination js, urgently neeided. Much the- same can'be said 
- - about the relation between the services, research program ancL the 

centers within the Division of Special Mental Health Programs, 

'■ * . . <• * * '' . - . 

INTRAMURi^L SERoVICES RESEARCH • . « 

• Description and Evaluatl0n V 

• The Menta-I Health Study Center is an intramural unit that uses a county in 
the Washington metropolitan area as its base of operations; it is charged 

' with research and development Of community mental health services. 
Founded^n 1948 as the Prince George's County (Md.) Mental Health Clinic, 
its mitial fuhction was to demonsPrdte-the application of public health con- 
cepts of treatment, intervention, and prevention to the problems of mental 
illness in the community, and to assist the county in planning mental 
healthi clinics. In 1954, the NIMH unit acquired its present name and 
general mission. • n ^ / . 

Between I960 and 1968. the center moved fronp the Office of the Directo^, 
NI,MH. where it had. been pfaced, originally, to the intramural research pro- 
gram;' from there, to the Division of Field Investigations; and then into the 

' new Division of Mental' Health Service Programs, where it now is. Each Of 
the moves reflected changes in the balance among c^ommunity-oriented 
clinical.. and service-related research at the center. The center had its lar- 
gest Staff \t\ 1967, with 50 full-time and 15 part-time members. At present it 
has 27 full-time and 12 part-time member^. Its buddiet totals $800,000 of 
whfsjlkjroughly $700,000 goes for services-rela^ted research. 



A fe^x-amples of the research activity, which is discussed also in the 
chapter on research on Social problems, are given below:* 
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Research 6n Community Mental Health Center Needs ' 

Cpm'munity research undertaken by ttre Study Center Wa^J^ppliBd to th^ 
development and operation of its own community mental health centeV, a 
demonstration project that helped .to lead to the aounty's three CMHC-'^s. 
Tt]e rese&rch showed that if servijces were to be widely used: '(a)- they had 
to be close to potential cohsumer's or at least to adequate transportation; 
(b) they had to be offered at 'hours when the potential 6onsumers could- 

• use them; and (c) they had to jDe advertised inJterms that meant somethtcrg 
to these consumers. To make access easier, the center adopted a d'eceri- 

v'tralized model for its CMHC; the staff worked out of 'those agencies the 
prospective clients were accustomed to visit, including cljnics, scN)ools, 
clnurches, and recreation centers. In gaining access tg . hard-to-reach 
groups, choice of sponsor was found tp be a crucial factor. 

Other research yielding valuable results'included anthropological studies, 
used to identify key caregivers and to understand locarcuston>s relevant 'to 
'service delivery; studies' leading to a system for the ("dentification ,af^ 
leaders?m community associations; and skidies'leadihg to a demographic 
profile of a catchmer^f ard^. " ' . 

In community mental health centersj;75uch as' this demonstration proj'ect, 
the achievement of cont-inuity of care is influenced by the degree to which 
spbagency rivalry and territoriality can be controlled. Organizational 
m'ecKpnisms such as case monitors, unified record Si^stems, clear d^fini- 
tio n 'or r e5|>onsibilit/, coordinating conferefnces, overall administrators and 
, neutral ombUdsmeti dojnot in themselves counteract the strength of mter- 
group dynaimjc forces. VlQthods to jcope with these process interferences^ 
in interagency or interunlt collaboration are still in their infancy. 

On the basis both^of an- extensive program pf- consultation anpl educatian 
anjJ of studies 'On tJhe technical aspect of consultatiori, Jhe Mental Health 
Study Center identified a ,need for widespread training io consultation, a 
need that has not yet beenL'.,addressed bfy the Institute. 

Service-Fielated Research oii^Chlldren ethd Yputh 

Recently completed .research on achjevfentenf pafterrrs of elementary 
SQhool childrejn reveals", that the- majority of cJhildren^who will experience* 
academic failure ^d not complete high School can be detected as early as 
third grad^. These-studies, which used information routinely kept by many 
scfjooMy.stems, provide indices for the early identific^ation oif high risk 
chijdreri- Methods used iri'Hhe research have been Mop^d by several 
school systems in other regions; they have proved useful in evaluating ef- 
forts to prevenT^hool dropout." \ . ; 

Othe'r important proj^ts concerning childre^ji ai.nd youth have included: 

• ^ major research effort to understand adolescents and their needs and 

to developv methods for treating teenagers and their families. The 
I results included a method for diagnosing centfal problems in families, 
a short-term "method of multiple faoiily group therapy^ and a method of 
training 'therapists to carry out this treatment. • » . ^ 

• * An .experimental program combining work and therapy, vvhich was a 

forerunner of the national youth employment efforts. ^ 
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• A ^tudy of runaways, which implicated the family; Ih'e school, and the 
-lack of recreational activities, This project led to the study of leisure 

activities of youth in" a poverty area, ^ith neighborhood youfth tra'med 
) to obtain the d^ta; these^tudies led, in turn, to the development of an 
effective recreation program. ^ 

• Work in progress includes >5tudies of mpdels of citjzen-agency col- 
laboration and of child advocacy at neighborhood, county, State, and 
ilatibnar levels tor the development af services for children, . 

bissemination and Use of Findings 

A study in 1972 showed that staff member^ were spending 25 percent of 
their ^ime disseminating the findings 5f Mental Health Study Center pro- 
jects. Until recently,. the members directed their efforts almost exclusively 
to the mental health professional community— in ^clinical and university 
setti^ngs:;~and to .planners and citizen interest groups/ At present the pri- 
mary targets for dissemination are the Institute and other F^geral agencies 
concerned' with mental hearth. 

Two pll^iems Hindering Intramural^ Research on S^rvjces- 

^. The (^hanging mandate.'^n studying community mental health service 
, organization and delivery, and in designing methodology, time is 
.heeded— to^.study the problems, test methods to meet them, train staff, 
negotiate with other agehcies,*demonstrate, and *evaluate.^ Changes in 
'direction and the withdrawal of support are wasteful to research ef- 
' forts. , 

2. Inadequate communication and collaboration between branches ^d 
. between division^. Mor£ collaboration is required among. process 
rasearcti, applied services research (both intramural and extramural); 
and service development and training. It is also reqi/ired between cen- 
trlal and regional offices, and between research programs and the Of- 
fice of Communications. / 

^RECOMMENDATIONS FOR RESEARCH ON SERVICE DELIVERY 

Introduction \ - . 

Evaluation of NIMH-supportedxmental health services research points to 
the need for continual; improvement in methods and focus on critical 
prqblems. This fieed becomes teven more, imperative when existing 
problems af services delivery are considered, along with the impact of 
major shifts in* public policy on Services research. More sophisticated 
methodologies "must bq de^veloped and applied. Research projects must 
genuinely Jocus on research and development and not on the suppprt of 
services themselves partly camouflaged as research. Most important, the 
services research program must become increasingly concernfedwithvtlie 
identification; analysis, and solution of problems affecting entii^^j^tfitis 
of services delivery. A^^iong these problems are those TelatlS^p,^^y^^ 
gionalization of services, revenue' sharing, national health insurance, bon- 
sunh'erism, and the move for ao<3Tdinating health, mental heal^th, and 
human services systems. . ] * x 



Solutions of such problems, it is true, requires actiori at' higher levels than 
the Institute, bwt the Institute must be constantly ready tojnfluerlce that 
action. It^usf be prepared to answer, through research- \)vhQnever feasible, 
a host of^uestions affecting; policy , on services\delivery^: FoV'^examplfe: |f\s 
'chroxiic pat-isnls continue ^^o, be released from State hbspitals, what addi- 
tional pians and faciliti,e^S.a!% needed for their care in thd^'community? Hbw 
can the financial and frj,aripow0t resources tied\up in the jopei^atiorf of 
. State hqspitals be channeled, in part, into the kinds of s^rvices^peblble' will' 
be, demanding und^r a national health insurance plan that includes mental 
health? ,5ince a person's health is primarily a function of what hap|3'ens to^ 
him outside the health' care system, and since meratal health worl<ers un- 
derstand this much better than' mgst general healtn worl<ers, '.how can the 
former be used most effectively under, Federal plalis fo ibiprove ihe Na- 
tion's health status? • ^ 

The Institute has a more general need; as well.-ro be able to defeerlbe, 
much more fully than it now can, the country's preseht System for deliver- 
ing mental health services'gnd the system as \\ should.be a decade or two. 
f^rom now. ActiorT, including research on services delivery, can be most ef- 
fectively tal<en when the discrepancies between^ what ^he couQtry has and 
wjiat it should have are made clear. " , ' , 

Needed: Better Coord(nat(on'andea' New Research Apbroach 

To meet these negds and challenges requires jboth a g/ieatef" coordination^ 
of all Institute elemer^ts having any concern w|th services problerns and a 
somewhat different approach to services research ^rom that commonly 
used by the Institut^^. ' \ - (t 

Far achiei([ng the necessary coardination, an Jnstitu^-^iide .Co6rdinating 
Panel on Mental Health Services Re'^archMs proppsed. iTiie panel woul^d 
be accountable to Institute-level authority and would -include representa- 
tives of biometry, epidemiology, in^ramufal and extrjamural services 
research, operational evaluation, training, "and otter programs releva'nt^to 
servicifts delivery. T^lie panel's respohsibilitifes would include proposing* a 
priority for technologic (or targeted) r^earch on services for the whole In- 
stitute and coordination of the pilot research pjan. 

^The different approach— here called technologic research— is basically the' 
same Sts. any other scientific investigation. It spans the sarpe range: deter- 
mination of need for new l<nowtedge, " review of existing relevant 
l<nowledge, scientific production of the needed knowledge, .and dissemina^ 
tion of the results. However, it places emphasis not alone on the produc- 
tion of knowledge but also on its transfer. It goes beyond the usual 
research and development project, in services, research by making a 
planned, coordinated effort, dravying on all Ih^^nstitute's- resources,, to: 
p red ictf emerging problems requiring new research findings, identify exist- 
ing knowledge and research jn progr^s as bases for research to be stimu- . 
lated, coordinate the convergence of knowle^dge sources, monitor funded 
studies to ensure maximum benefits, guide technicarassistanqa. efforts ^ 
toward optimum adoptidn of. research knowledge and services problem-* 
solving, and evaluate the^rocess and outcome o1 such targeted research 
endeavors. / , ' 
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This approach would be implemented on a pilot basis,- and dosejy ev^lu-j 
ated, ov0r a 3-year peflod. The major part-of the 'extramural program -gn 
mentil health ; services researdh' would, continue- to follow the usual , 
research and development model, with responsiveness to investigator-in-/ 
Itiated proposals for research,. But in the-pilot program the primary initia- 
tive would cqme .from an NIMH planning team and an accompanying 
review panel; Even in that ^situation, investigato^fe would be invited to ad- 
d£ess. a specified topic and to yse their own creativjty to design both the 
• techniques to 'be employed and the methods' to teat the results. 

I The recommendations pertaining to organization can be implemented 
, Without additional resources for staff or^funding. They are 'placed first 
because, calling as they do for new directions in the services research pro- 
gram'^ they are believed over the long run ta be the more important. 

The substantive priorities are generally similar to those of the Div'feion oft 
" Mental Health Service Programs and are set forth in the l<nowledge that 
JuW implementatl|p\^w6uld be greatly beyond present resources, o 

.Organizational Recomme[|(Clations for Services Research 

' The Institute should: ^ , v 

' 1/ Establish an interdlvisional coordinating panel for. mwtal health ser- 
vjc.es .technologic research and Gharge it with developing an annual 

^ ' ^ plan of research priorities and estnnated funding f^vels, to be entered 
in the Institute's research plan. The panel should be. appomted by the 
Director and administered by a full-ti/ne executive secretary, 

2: Develop and assess over a 3-year trial period acproWeffi-oriented pro- 
gram of research on mental health services— to end almost exclusive 
reliance on investlgatbr-initfetecf, grant-supported research. The 
' ■ proposed program should, to a considerable degree, mee1 the needs 
for advances in technologic research in services. 

-3. For the pilot program, establish interdivisiqnal research teams to 
develop projects in each priority area. These teams should be under 
tHe guidance of. the coordiriatingfpanel, proposed in the first recom- 
misndation, which would provide core members. ^ . 

4. Set aside a portion of the 1-percent evaluation funds— discussed in the 
firial'section x>i this chapter— for asse^ssing afnd refining the pilot pro- 
gram. " * • 

5. To help implement the proposed program, convert $500,000 of 
unobligated grant funds to contratt funds for each of the next 3 years. 

6. Stimulate new igrant applications in-targeted research and develop- 
ment. > ' • ^ 

7. /institute a trial review procedure aimed at improving the quaiity and 
. quantity of grant-supported research projects in priority areas. Under 

this .procedure, final action would be deferred on mote grant applica- 
tions facing rejection tintil the applicants had been offered institute 
assistance In improving their research designs ahd their grant apglica- 
tions. ' * 
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8. Establish a special initial review gK)up for technologic' research to 
review grant proposals stimufated under the pilot program. 

9. Make administrative supplenfients, available to successful projects for 
timely diffusion of their results. 

' 10. Set the InstitiLite's goal iot its overall effort in targeted mental health 
services research at -20 percent of the total. This goal^ might be 
' achieved graduayy duri^ig the 3-year test. • - » 

. Substdntive Reconrmendation4 for Research on Services^/ 

• The Institute should initiate or continue- research on the delivery of rnehtal 
health services, in accordance^ with the order of research priorities given 
below. • *^ " ;• 

The priorities fall into three groups: <l) research on processes basic to the 
* successful vdelivery 'Of effective mental health-^ services, with; financing set 

as the first priority, and qu'ality of c^re the second; (2} research on meatjs^ 

of supplfing services to those needing them most; ?incl (3) research oh 
.tectinolagical developments. Tbe groups are of equal priority. In general, 

within .each group, the higher the p'dsjtion of a research subject, the 
- gi^eater its priority. ' . . / 

Note that new; priorities will continually evolve out of the recommended 
process under Which an Institute-wide panel assesses the ne'eds for -ser- 
vices research at frequent intervals and establishes new guidetines;. 

Order of Research Priorities v . • ^ - ^ , 

Delivery Processes ^ 

1. Studies of means to ensure ^the adequate financing of mental health' 
service programs. Included are studies to determine: (a) the costs pf 
adequate benefit package^, and.(b) the actual or probable effect on 
mental health' service costs of such factors as third-party /payments, 

/ national health ins|irance alternatives, Yevenue sharing,, arid incdrrie 
/ ^ maintenance plans. Also Included are studies bf how preffeent mental 
health agencies, both- public and pri\^te, are financ^dr^ ^ . 

2. 'Studies of mearrs ot ensuring Ijigh quality care and improved stan- 
\ dard-setting procedlires. Included is research* (a)' to define and mea-' 

, sure the quality, and outcome of care; (b) to determine the cost-elffec- 
^tiveness of altern^tive.iTieans o-f delivery services; (c) to determine the 
relationship between type and jquality of care, ori the one hafidr and 
the impact on the people being served,' on the other.'lncluded also ^ire 
studies of public and private rneans To regulate the quality of services' 
through the development of standj^ds ari'd a system "of accreditation. 
Means must be found as well' to^ evaluate and set performa>ice stan- 
dards for the personnel who deli\/er mental health services. 

3. Studies of mpams to- improve mental health service progr^am planning- 
and evaluation at Federal; State, andJocal levels. Included is^esearch 
on: (a) methods foV measuring continuity of care, and (b) methods of 
evaluating services. * ' ^ \ 

4. • Research on community service systems'to fJetprmine: - ' ; 



a. Community jilternatives to institutionalization. Among the questions t.Q 

• be answered is how thQ closiirg of State mental hospitals affects pa- 
. tients and the community.^ ^. . , * 

b. The desirability of. integrating services. Fb,r example, what are viable 

• mikes of general health services, mental hearth and ment&l retardation 
services, social and legalrservices^, alcohol' and other drug Services? 
What irtipactdoes integration 'Of services have on patients? Hgw d^es 
integration affect costs and efficiency? ^ - - 

c. The Voles of public and pfivate networks of services. - . * 

d. ' The imf)ortance and role of comprehensive health planning. - 

5/ Studies of means of-ensuring that consumers and other citizens havf 
mformed'and effective role hi fnental health services planning. 



Group tteed PrlorWfSs * * * 

1. Stadias oi means .to erisure equity of acceiss to services, ..and also 
' equ]ty of services, tor airthoje needing them. Priority should go'to 

rpsiarch^h services for groups having both tfie grdatest^needs and 
th/greaW potential tor benefits. Tjiese/mclude children and their 
famines, the seriously mentally HI, the poor, , members of minority 
graups,' and 'people living in areas where mental health, services are 
' scarce. w - . ^- - . ^' ' 

2. Research on cuitural, social, and. ethnic barriers to access and effec- 
, ' tive use of available services. * - • ^ 

Technical Development Priotities 

1.* Research to develop techniqaes and methodologies that will enhance 
both our understanding of and our ability to influence a v^riety.of fac- . 
tors bearing upon- the quality of me/ital health 'services. Among the 
requirements are^ 5 • • - . ' 

^a. Means for developing generalizable knowledge. , • . 

b!* Faster and surer ways of transferring k-nowledge from -th^ people who 
have developed it to the people who can use it. * - ^ ^ ■ 

c. lmp.roved ways of training people who provide technicakassistance tp. 
those wh^ are planning or operating' mental health services. ; 

PRO&RAM OF THE EVALU^JION BRANCH / . 

Introductior 

This sefctionX^ls^ mainly with the program administered by the Evaluation 
Branch of theXlnstitute's Office of Program Planning and Evaluation 
(OPPE) and finar^d by the -l-percent set-aside funds authorized by the 
1969 amendments J\{he.Communjty Mental Health Centers Act. Uncjier th^ 
and more recent- tegislation, federally finance;* health programs must be 
.^evaluated; up- to I percent of the money appropriated for those programs 
may be set^aside for the evaluation stij'dies. , 



From 1971'through 1973, the Institute awarded evaluation contrlcts totaling- 
•about $2 mHlion a year in I percent money, the prepoQderaince of thfe funds* 
going for studies of services. This prografp represents only a portion of the/ 
Institute's evaluation activities, since all major divisions are*responsible for 
matting assessments in their areas. ) ' 

Characteristics artd Growth of Program ' . ^\ > 

' The Evaluation Branches Studies differ two' principal ways— in addition 
to methods of financing — from evaluation research elsewhere in^ the In- 
stitute: • ^ ■ 

1. " They assess total programs, not individual -proj^ci^ts. 

2. 'They are aH planned in the Institute, under the^directiop o\ the.Offtee 
of the (Secretary,^ DHEWr^ apd supported through the cgntractttig 
mechanism. Proposals" for other ev^luatt^n-studies pre usually 'sub- 
mitted by investigators in the field, and, if accepted, are usually sup- 
ported by grants. 

Goals and Guidelines * ^t^^ 

Policy for the program is determined in part bjnhe'Assistant Secretary for 
Planning and Evaluatiq|j:t DHEW* whose office sets guidelines aVd ap- 
proji/e$*the final evaluation plan. This pfffce al^a^ponsors evaluation pro- 
jects itself-*jthose that cut acrogs departntentaf prograrris or. are con- 
sidered to require a level of objectivity deemed more likely tp be achieved 
outside the agency spohsoring' the program to be evaluated. Funds faf4he 
Department-level program, and until recently for a similar HSMHA-level 
program, come from, the 1-percent set-aside funds of\NIIVfH;W other 
agencies. In the case of NII\/IH, one-half of th^se funds have gone to sup- 
port evaluations at higher>lev^s, including the HEW departmental level. 

Fo»r several years the rnajor goaf of the evaluation program wjas to find-im^ 
provements that coulcJ^be made in existing prq^r^ms. Bxit/in 1972 the In- 
stitute and the Department decided on a new obfective: to determine the 
validity "Of those programs. Recently adopte^d guideUnes for deciding which 
evaluation projecP should be funded under^the 1-percent program stipu- > 
late that evaluation efforts: * * / 

/, 

• Must tocus on the validity of a program's underlying assumptions. ' 

• Must show how a program is organizedio affeet identified problems'. 

• ■ ■ -^.J ■ « 

• Must be so. planned and carried Ouf-;that the findings can be applied 

either to the entire program undfer evaluation or to ah identified major 
^ part of it, no matter where it functions. 

Assessment of'a program on the basis' of, Effectiveness, efficiency, and im- 
pact is to be made only if those stipulations can be met. ** • • 

The Institute is now reassessing the past results of evaluation ^tu^te^ and 
the impact of these studies on program policy and planning. Comprehen- 
sive-plans relating evaluation studies to^majo'r mental health policy issues 
and management decisions will be developed. The aim. is to encourage 
NIMH managers to consider routinely the results of evaluation when mak- 
ing decisions.' • ' 
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To^ help ensure that the results of 'ev^Tufation vstudies are considered, the 
Evaluation* Branch provides them to. every m^jorjevel it) the bureaucratic 
hierarchy. ^Final reports go -also to the U.S. Department of Commerce 
Technical lnfo|:fpatioq Center,*where they are available to the public. ^ 

c Studiearof Community Mental Health Centers 

Of the 73 contracts let during the history of the evalu^ion set-aside kinds,* 
29 dealt specifically with the community mental .health centers pi^ogram. 
Seven o4 these assessed the centers' |)rogress toward short-term goals, 
sueff as providing range of services, provi(;ling then^ equitably to* ^11 
catchment area residents, providing qontinuity' of care, and providing ef- 
fective relatiooships with other caregiying ocganizatiotis in the community.*^ 
Seven studies have been methodological— attempts to iTOprove methods 
for assessing advances toward such longer range goals as the*cen|ers*im- 

"pact on utilization of State/mental hospitals and on catchment area'^popu-; 

Jation, and on the effects of indirect services (e.g., consultation to, 
schools). Other studies have examined ^ variety of areas such as services 
for children, .soarcesi of funds! comniunity participation, and the validity of 
the catchment area concept. 

By the 9nd of 1973,. 20 substantive "fevajiiafion stujlies of community mental 
health Jcent^r's had been completed. Analysis of their findings shows that, 
among a number of other points: z \ ^' " ■ ■ - 

1. Evidence of what impact centers, haye had on the use of State>.mental 
hospitals is eq.u^vocal. Data from the centers themselves indicate that 
the rate at which people in' their catchment arefes use State hospitals 
is lower tl>an fo"r the country "as a whole. Further, the lorlgerthe center 

^ has been in operation, the lower the dependence on State hospitals. 
However, these comparisons are cross-sectional, not longihjdinal^ 
They assume there \l((as no difference in rates, between catchment 
areas and the country at large, before the start of the CMH© program. 
The .Institute is examining additional State statistics in order to com-, 
pare areas that have centers with those t^at do rfot. 

2. Centers typically underserve the elderly because old ppp^^te^tend not 
' to recognize that certain problems may be p'Foblems of mental Keatth, 

are often unable to travel to a convenient serviee local[ion, and 
frequently find the q^st of services a barrier. (Even binder Medicare, 
deductibles pose a problem for those or^ fixed retirement Jnco/Vies.) 

3. The catchment area concept is. a generally effective mecharfism for or- 
gaajzing CMHC.serv?c^S;.to ensure that each citizen in an ai^a^served 

. by a CMHC actually receives service. ' 

Amongjhe many current or planned evaluation aptivities under the 1-per- 
cent program, two seem particularly important: (a) stronger efforts to im- 
, prove lofcal, State, and regional capabilities to undertake evaluations of 
programs" for which administrators at .those levels are responsible, and (b) 
comparative evaluatloris of components of total systems of care, such^s 
studies of efficiency of community mental health centers as compared with 
that of private psychiatric care. * * , 
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Kllajor Difficulties In Evaluating Services Programs 



The Qbjectlves and goals of mbntal health sen^rice programs are much 
* more difficult to'delineate and quantify than most other social action prcf- 
' grams. *'Good mental health" is hard to define, "cu^/ nearJy impossibier 

^ When evaluations must coyer both costs"and benefits^of-a fifogram. the 
^ problem becomes even more complicated. Most, mental h$altncente,rs/for 
^ example, are funded 43y a variety of scJlirces and pro^/ide not only services 
to patients but also preventive prQ,grams, such as consultation to schools. 
Determining cost-benefit ratios for individual centers in relationship to 
people served is consequently a most difficult but. not necessarily insur- 
mountable problem. ' ^ ^ 

Second only .to the problems of definition, perhaps, are the; issues, relating 
to privacy. Because of the stigma still attached io mental- illness, n>any 
people •hesitate to talk about their illness even to*friends and counselor?, 
let alone evaluator-interviewers. Moreover, Jt is necessary to preserve the 
confidentiality of a patient'^ freatment program. * ' * 

Another p^roblem arfies because people in charge of service programs^re 
^subject to many levels;of evaluation and reporting requirements. Often ad- 
ministrators feel that a controlled evaluation requiring substantial input 
from them vyill Infringe on theV-ability to provide good service. They also 
feel that, in the final analysis,'^ecisions are made largely at the Jocal level 
a'nd that evalliators from Washington probably qarinot help them. To a cer- 
- tain extent, they areN;igh,t. 

\ If Federal evaluation is to be ^je^e d as part of the planning and manage- 
'ment systems, then utilization 6f reltiJts must be Considered. Afi evaluation 
study. may recommend alterations in aurdelines, or technical assistance, or. 
even, at times, term-ination. Rarely, however, do these stijjdies •.actually alter 
operations at the local level. Lack of impact can be blanjied in part on stu- 
*dies whose recommendations are based on unconvincing findings. The 
predomin''ant difficulty lies in regional and State evaluation systems that 
are insufficiently sftaffed or in other ways ill-prepared to provide guidance 
and technical assistance to centers in'need^of them. As noted aljpve, ef- 
forts are being made to ovferco^ne this difficulty. -l;/- ^' 

. .The major roadblock to fully successful evaluation activities rn'NIMhris the 

preseijt exclusive* reliance on grant/and contract mectianisms for support- 

^ ing evaluation studies. The ^contracting process take^ up so mj^ch time 

that the results of a contracted study frequently arrive too late^to influence 

decisions. The grant mechanism is even less responsjve to the needs for 

evaluation, for several reasons: Th& subjects to be studied are usually 

^ . selected by the grantee; the pace of a grantee's study is often geared to 

his own interests; a grantee may do his best work he^r the university with 

\ which he is affiliatefd, not always the best si.te for conducting stgdies that 

are to have general applicability. " ^ 

• * * 
Recommendations % 

1. The evaluative, activities of. the Biometry Branch, the Mental Health' 
, Services Development Branch, and the 'Evaluation. Branch shouLd be 
more clearly and closely coordinated. Quarterly or semiannual 
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meetings of senior staff memberi? of these branches should be ar- 
ranged to coincide with the forward planning and evaluation planning 
cycles. ! . * 

2.* The Institute should develop an- in-house capability to conduct evalua- 
ti6n studies/Th|^$ requires both the allocation of sufficient well-trained 
staff and the development of field stations staffed to carry out such 

^ studies.. ■ " 

MENTAL HEALTH SE'RVI^ RESEARCH: A RECAPITULATION 

The preceding sections of this , chapter, have been concerned with the ser- 
vices research activities of the Biometry^ Branch and the CenteTr for 
Epidemiologic Studies, th^ Mental Health Services Development Branch, 
and the Evaluation Branch. Each fnajor section concluded with recommen- 
dations particularly.approprlate to the unit or units discussed. 

This final section provjdes, first, a b/ief overview of the findings and, 
second, a synthesis of the^-recommendations. ^ 

Major Conclusion^ * V. - 

1. Like the rhental tiealth field itself, services research has made substan- 
^ tlalprogress ih the l^st quarter centry. From an emphasis on demon- 
strating new services, it has moved toward evaluating existing ser- 
vices, determining what changes should be made, and testing innova- 
tions. There is rjow a need t6 increase NIMH concern with the analysis 
and solution of systemic problems. 

2. Peports from "investigators in the field indicate that both t^e dis- 
semination and the use of Services research results have cor^siderably 
improved. However, objective ways to^ evaluate the impadt of evalua- 
tion studies need to be developed. ^ • 

3. The Institute's efforts ih biometry and epidemiology continue to pro- 
vide excellent information about the use of psychiatric fajpilities. How- . 
ever, reliable statistics on^e incidence and prevalence qf mental ill- 
ness in the general population do not exist; without such data it is dif- 
ficult to plan most wisely for the delivery of mental health services and 
impossijDie to measure their impact accurately. 

4. Activities in services research suffer from two major organizational 
problems: 4. ' 

a. The institute's effort^ in^research on the deliver^ of mental health ser- 
vices need to be better coordinated so they can be n^ost effectively 
planned, carried out, and evaluated. Lacking most notably have been 
strong bonds amorfg the Biometry Branch, the Center for 
Epidemiologic Studies, the Mental; Health Services Development 
Branch, the Evaluation Branch, and the centers having services 
research responsibilities. ^ 

b. As traditionally administered, the grant mechanism for the support of 
services research is not only slow and unwieldy but -also largely un- 
responsive to Institute needs. 

379 

404 . ' 



For a substantial^ improvement in the Institqte's x:apability to do services 
research, correction of those organizational deficiencies is essential. 
Without such correction, efforts addressed to substantive matters will be at 
best ine^fficient and at worst useless.. The one most important recommen- 
dation, therefore, pertains to orgar^izayon. ' ^ 

Principal Recortimendations * ' 

1. The Institute should immediately move to e^ablish and test a prograrT\' 
of services research designed to overcome the gaps in knowledge and 
the' deficiencies in coordination, planning, and support mechanisms 
that hamper the present program. Specifically: 

a. The Director, NIMH, , should appoint an Institute-Wide Coordinating 
.Pan6l for Mental Health Services Research, with a full-time executive 
secretary^ • , . 

•b. Thfe proposed coordinating panel should develop a , pilot prograrh of 
. tafget-oriented studies that would comprise, by the end of a Sfyear 
\ trial period, 20 percent of^he Institute's total of^mental health aerVlces 
research. To do so, the p-anel should establish, supervise; and prd^ide 
core members for interdivisional research[ tea'ms, charged with 
developing research .studies ift each priority area Each research pro- 
ject should address '*a particular problem and be so designed that its 
findings will either advance .other research in the area or be directly 
applicable tp service delivery. ► 

c. To help.efinance the pilot program, the Institute each year should con- 
/ vert $500,000 in unobligated grant funds to contract funds. To assess 
\ and make»adjustments in the program., the institute shoiJifl draw upon 

\ The 1-percent evaluation funda, " o 

d. To makfe the research grants program more responsive to NIMH n.eeds 
• in services research; the Institute should: (I) stimulate new grant appli- 
cations in priority areas; (2) establish a spepial initial review group to 
reyiew the new proposals; and (3) in priority areas, offer Institute 
assistance to improve both research design and grant applications, in- 
stead of rejecting out-of-hand those grant proposals oS less than 
average quality. 

2. Stronger and more systematic coordination shoutd be established 
among all NtMrt components concerned with services. research. These 
include the Biometry Branch, the Center for Epidemiologic Studies, 
thd Mental Health Services Development Branch, the Evalu^tio?i 
Branth, and thj9 centers within the Division of Special Mental Health 
Pragfams. While the organizational changes proposed in the first 
recommendation,, above, should go far toward meeting the need for 
better coordination, still further action may be necessary. In view of 
the •considera.ble importance of training— both academic and inser- 
vicer-in the transfer of research knowledge, the Institute should also 
work for better coordination between its training activities and its 
mentah health services program./ 

3. A6* an overriding priority ir^ substantive 'matters, ^the Institute should 
undertake a major reseai^ch effort to obtain: (a) reTiatsle, data on the . 
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fpfevalence and mcidence of .mental disorders among, the general 
public, and (b) more nearly accurate wa^s'^of measuring the need ''for, 
and the effectiveness of, specific mental health services in a given 
populatfoh. Among the actions required to implement this recOmmen- 
datign. one is particularly important: the establishment of seveVal care- 
fully selected fiejd research unit^i^or the pursuit of epidemiological* 
f biometrid, and evaluative research. ' ; . ^ 

4 The Institute periodtgally stiould provide a description of the national 
' mental heafth services^delivery^System in sufficient detail for usevm 
ef/aluating progres^* toward goals and in 'plahning services research - 
and other action to^chieve goals. The questions addressed should in- . 

• elude who is providiK^ service, tO; whom, under what cjircumstances, 
at what cost and \)l^ith what result ' ^ 

5. The 'Institute should support research ir/^thVee areas bf equal im^ 
portanc^e: / ^ ' . ^ . . > 

a. Pro(jesses essentiaf to the defivery of services. In this group the first 
priority Should go to res.earch on, ways to ensure financingKof'mentar 

^ • health setrvices* the second, pn ways to ensure quality of care; th^ 
third, on ways to improve the planning and evaluating of service pro- 
grams. ^ i, 

b. Means of ensuring equity of access to meatal health services ^nd 
equity Qf services, with priority going*to s^tudies concerned with the 
groups in greatest heed of services. - 

b.vTechnological dWelopments, with priority going to methods for trans- 
ferring research results from the investigator to the potential user. 

6. The Institute should increase the support of research to* identify,. 
anaJyze, and solve systemic problems Jn our mental health delivery 
systems. 

7. ^ T)if Institute should make every possible effort— including the 

' development; of in-house training programs— to increase the numbej ' 
of trained personnel to carry out the recommended research activities. 

The foUQwing chapter describes Institute polTcies and effb/ts to further th^-; 
dissemim^tion-and use of information derived from every type of research, 
including research on services'delivery, and makes recommendations for 
improvement. ' . . * , ' 
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Mentkl health research is not an enfd in itself. It acquired value only when 
its findings are used, whether the users are scientists, science adminis^a- 
toi-s, practitionersjsocial agency managers, or the general public. IntegVaf 
to the conduct and supportot research itself, then, is the support of pro- 
grams to^dissefhihat^ and promote the use of knowledge that arises from 
it. , ; . ^. ^ ' Y / I 

^TWs /chapter describes and evaluates NiMH policie^and efforts to promote 
the disseminaTion and use of research findings and majkes recommertda- 
tions for strengthening these activities. To designate the cpmp^ex of activi- 
ties involved, it uses the acronym RIDU-^Research Informlition Dissemina- 
tion and l>tilizatio"n. ' * 

RESEARCH INFORMATION POLICY 

The Institute does not possess an explicit qverall policy on the .dissemina- 
tion and use of research findings. Rather, its policie^ are found in Federal 
legislation, rules and practices^ concerning grants and contracts, DHEW < 
and other gavernmental regulations and procedures, and in the process it- 
self of stimulating and supporting a vyide range of research. 

Activities oh behalf of the disBemination and use of research findings were 
authorized in th6 Public Health Service Act, which specifically authorized 
the Surgeon General to "collect and make available through publications 
and other appropriate means, informatioa*as to, and the practical applica- 
tion of, such research and other activities," and in the National Mental 
Health Act wtiich inciudes^ among its. purposes the coordination of 
researches and retatecf activities, the. usefu^ application of results, and 
assistance-to the States iii the use of the most effective methods of 
prevention, diagnosis, and treatment. 

Institute regulations and practices regarding research, grants;^ contracts, 
and. intramural research' foster the dissemiriation of research findings to 
scientists. Scientists in the intramural program are encouraged to attend 
scientific meetings and to publish results of their research; reprints of their 
articles are purchased by the Institute and made widely available. Grantees 
are specifically Informed that they are expected to sTlare the results of 
their research with the scientific community. Costs of travel to scientific 
meetings and costs of publication in scientific journals may be- met with 
grant funds. Public3tion of bdoks, monographs, and pamphlets is also an 
alli^wable%ost. 
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Grant regulations require the grantee toNnfor.m the Institute of results, lo^ 
terim progress. reports must be sub'mitted with all' applications for renewal 
or continuation of SMjpp'ort." A terminal report is required witfiin 120 days 
after the end of the project. If the research findings in the terminal report 
h'ave beeh submitted for publication, the report will not be released^ f«r 6 
months •without the 'investigator's apprdVaL If there* is no indication of 
publication p'^ans, the report firfecomes available immediately to anyone 
requesting it, and the informatioh-may be disseminated and used. 

tVie Freedom oflnformation Act and DREW regulations require release of 
certain research grant information. A montWy report listing grants awarded 
during the preceding month is prepared by th© Institute, -flvith the following 
information available upon request: geaeral description of the project; ap- 
proved budget, totals for* each major cost category, ' and the terminal 
progress report. 

A major difference between grant and contract policy is that the contractor 
does not receive, final payment until the required report or other product ' 
called for in the contract is delivered, and the NIMH project officer may re- 
ject the product if it is not satisfactory. 

In sum, the philosophy of NIMH toward both research and the dissemina- 
tion of research findings to scientists is the same as that of the scientific 
'^community: maximum • freedom for maximum creativity, publication in 
scientific journa^ and peer review of research results? / 

Dissemination of information to practitionerip, research managers, *pol- 
icymakers, and the public has not been guided by a -specifically stated pol- 
icy; both the intramural and extramural programs* have maintained alow*^ 
key attitude toward such dissemination. Recently, however, the extramural 
program has taken a more active role in 'dissemination of research results 
to the public. . 

Regarding^ research utilization, the Institute has had a laissez-faire policy. , 
With some exceptions— primarily in mental health services development 
and the field of delinquency— efforts fo stimulate and to ensure the use of 
research findings have been m^inimal. The main reason for this lack of ef- 
fort is found in the widely held philosophy that the Institute should dis- 
seminate information primarily to-scientists. Moreover, staff members have 
been made wary, by the problems of* how and when to stimulate practi- 
tioners to use n^w research findings; they point out, for example, that 
research utilization demands a delica*^ balance between premature, risky . 
application of knowledge and overcautiousVeplication in a search for ab- 
solute certainties. 

Nevertheless, NIMH aiftf much of the scientific community in general have 
begun to change their philosophy toward RIDU. Influenced both by the 
public's disenchantment with science and by reductions in funds, 
scientists are recognizing .that, difficulties in utilization' notwrthstanding, 
they are accountable for their research, and must demonstrate its 
relevance to the accumulation of knowledge and the solution of human 
problems. » 

Publication of findings in scientific journals, important though it is, goes 
only part way. It does not make research information readily and wTdefy 
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^available to many potential users"^ such as agency adcninistrators, pol- 
icymal<ers, mental health practitioners, -and the gener^il public. 

Several Institute' research programs^as notecj in the foflowin^ section, do 
ike purposeful use of RIDU measures in an effort to bring new 
knWiedge to persons whb can use it. Their prpcedures shoufd be more' 
gene^y adopted. ' ' ^ . - . _ ^ 

ACTIVITlk^l^l RIDU . . 

A number of the Institute's components are heavily pr solely engaged in. 

promotingthe dlsseitinatfon and use of research findings. Their activities, 

are described' belbw. (Ttiese descriptibns reflect the organizatronal struc- • 

ture of NIMH'at the time this chapter, was written in. .1973.) All other NIM^ 

components engage to some 'extent' in. RIDU activities, but their staffs. 

generally do not regard this work as a primary^concerh. 

. • ' * ■ • /V ♦ > 

National Clearkighouse for Me^ntat Health Information 

Until the*6arly 1960'^s the Institute (acted in accord witlj NIH pdlicy that the 
dissemination of research fifidiri'gsWas the responsibility of the researcher. 
Tvyo developments made it apparent that the research scientist could no . 
loftger carfy the RlDU burden alorte. One was the increasing problem of 
scientific-^communicatioa, brought qn by the great upsfjrg^^ of scientific 
and technological advances following World War II an^ affectrrqa all fields 
of science and medicine. The other was growing congressional interest in, 
"and questions about, the results i^lMH^s rapidW^gxpanding progr 

Consequently, and with attention Vo a Senate'^mrhitteje report fav>>^ng 
the establ'rshrtient of scientific information centers throughout the Govelnv 
ment, the Institute in 1962 established the National Clearinghouse for Men^ 
tal Health Information. The clearinghouse has built up a strong program 
for collecting, storing, retrieving, disseminating, and publishing scientific 
information on all aspects of mental health, gathered from worldwide 
sources. It annually has added about 35,000 documents (orimarily journal 
articles), in abstract form, to its computer files and has haMjed about 500 
inquiries a month from students and professionals in mental nSaWa fields. 

National Clearinghouse for Drug Abuse Information v 

This unit, established in 1970, has oper^ited both as a central soiS-ce for 
the collection ►and dissemination of drug abuse^information for all Federal 
agencies and as ^coordinating information' '^ncy for groups throMghout 
the country involved in drug abuse^rograms. It has operated a nationwide 
network of drug abuse information cefvters, developed drug abuse 
resource materials,*and responded to irrquiries from the general public as 
well as from special groups such as edicators or research scientists. It 
also has' operated iRformation sysjtems covering international drug abuse 
-programs, the world fiterature on drugs, and Federal grants and contracts 
concerned with drug abuse. - . 

National Clearinghouse forjAlcohol Information » -^^^ 

Established in 1972, this'clearin^house differs from the others in being 
operated, .under contract, by a commercial firnh. It has been a national 
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fcycal point forthe collection and dissemination of information, on alcohol- 
ishi and alcohol abuse. It has ^answered inquiries 'from the general public 
^d the tirotessional community, provided* reference services, distributed 
documents, developed new. ^materials and publicatior^, and . compelled 
directories of alcoholism programs and federally supported activities. 

Office of Commuivlcations ^ ^ . 

When the Institute became';a bufeau-in 1967, the responsibility for public 
information was'placed in an^ Office of Communications. The otfice -has 
" worked with researchers and scientist administrators to t^ranslate scientific 
N^ndings . and tl]^6ofies jato printed and audicmsUal messages forthe. 
general public and the professional con>munity. It h^9*been't*ie focal fioint 
for the production of magazine articles, ;newjsf)aper fealti re stories, radio 
h^alfh f^lature^, - films, TV] features, .and informational and educational"^ 
brochures and leaflets on mental health topics. It also organized news 
conferences gnd prbdiices a monthly columii^of news and articles that is 
published in a magazine for physicians. For alt these activities/ NIMK 
"research staff have served as consultants and soiirces ofjnformation. 

^&ince^ 1969, pMbliG information officers have been assigned to the dlvi- 
Bions,' where they act as intenMdiaries between scientists and admhistra- 
tors and the press and as. |^l(!l5Trction. managers for Institute publication of 
scientific and technical materials. X^ey have initiated a variety of 'informa- 

" tion activities. These include, as a service to States and conrnunities, an 
exchange of information about mental health educational jgram3 and 
innovative mental health sei-vices.', The exchange is effected through' a 
newsletter and other liaison activities with State and voluntary Organiza- 
tions. About 50 percent of news releases produced by the Office of Com- 
munications have rfealt with research information. Over 7,000 copies of 
each news release have been mailed to the |5ress, mental health centers. 
a«I^Jemlc institutions, and others. ^ ' 

The office has maintained a library (called the Communication Center) with 
a stQck of some 5.000 books and 500 jagrnais. In its weekly "Current 
Awareness Service/* the center has supplied staff with tables of contents 
irgrt) journals and with listings of NIMH publications, tapes, films, and new 
books. Bibliographies are compiled on request. The center also has of- 
fered services nof found in the traditional , lifetaryf television sets for 
.screening mental health films and for closed=circuit mortitoring of such 
evehts as hieetings of the Nation?^! .Mental Health Adviiory et)uncil and ad- 

^dr^^ses|by the NIMH Director, audio cassettes from a behavioral sciences 
tap^'nilirary, and mental health films. NIMH^' staff have also obtained 
searahea^' of several computer-based information Systems— National 

. .Qlearingliause for Mental Health Information, National Xle^Si^ig 
Drug Abuse Information, National Library of Medicine's Medrafe^and '\he 
Educatipn Resources Infopmatiftn Center. The center f^as supplemented 
these- searches with manual searched of journals and abstract publications. 

Program lnf6r/ri^tjon $yst6m ^ 

In fhe Mate '^50's, inforrnation' ahouX research grants and fellowships 
began Jo be cocled for scientific and administrative purposes^ including the 



dissemination of research findings, aad-.^!3r^nteL^n automafed system 
where it was retrievable upon demand. As the Instituta grew and more of 
its programs became mission-oriented, additional Hijformation systems 
were^set up. By 1972, there were five in all, operated out of four'divisiohs. 
Because of^S number of pressures^leveling of financial support, question- 
ing of the social value of mental 'niealth research, increased concern .with 
cost-effectiveness studies— NIMH management required a centralized. In- 
stitute-wide source of program descriptions. This need could be^met 
neither by any of the existing systems nor by all of Jthem put together, 
since their outputs were not comparable, in 1973 a new systenTwas in- 
stituted. , . . „ ■ / 
The new information syste^m, has covered all NIMH grants and. con- 
tracts— past and currenf^in rese'arch, training, and service programs. The 
system has yielded listings of grjints and contracts and indicative ab- 
stracts, which provided an array of adminj3trative and substantive informa- 
tion. Tije abstracts have, directed the^user to sQurces of additional informa- 
tion, sbilf of which.have been maintained in a backup system. Amqng the 
items stared^there^^ in microfiche form, have been the summary sheet of 
the application for a research gr.ani, progres§ and terminal reports of 
results, abstracts of published articles resulting from the project, and mag- 
netic card records of any changes in the substantive findings. The short- 
comings of^.thia system are described in the chapter on ths administration 
and organization of NIMH research programb. 

>rogfam Analysis and Reports Branch 

This branch has used research information to prepare narrative-descriptive 
materials that meet internal management needs and has provided exten- 
sive summaries and reviews of NIMH-supported research to readers out- 
side the Institute. Each year the branch has devoted substantial amounts 
of time and effort to the preparation of,material§ for budget justification 
and congressional testimony. The staff JhaS also responded to numerous 
requests for research information from other parts of the Executive Branch 
and -the Congress. The branch has been re^s^onsible for the "policy impli- 
cation papers" requested' by DHEW; thp^e papers inform other govern- 
mental^units of the results of .NIMH-supported research that may have pol- 
icy implications for other Federal programs. ^ ' ' 

Psychjopharmaicology Research Branch 

Since trie cresltion of tWs. branch 1n 1956 under the name of Psychophar- 
macology Service Center its effprts to foster the disslmjnation and use of 
research information have been a principal activity. A Scientific Informa- 
ti'on Unit was part of the'' branch until transferred to bscome the nucleus of 
the National Clearinghouse for Mental Health In'formaiion (NCMHI). Since 
1959, the branch has published the Psyjshopharmacology Bulletin, which is 
distributed to 6,000 researchers throughout the world. Psychopharmacolo- 
gy Abstracts (abstracts of published literature) now produceid b^ the- 
plearinghouse was originated by the branch in the early 1960's. 
The branch has made extensive use of computers both in analyzing data 
from' clinical drug tri'als and for information storage, retrieval, and dis- 
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semination pufpoaes. -FSI^^^xample, ari^ online /eal-time%st§m thk* st|)res 
data on ttie protocpls^of clinical' trials r^poftetf to-tN.e branch has been 
developed, and searches have been done^-to ilflfqrm investigators of ohgo- 
irrg, planned, and compteted c^nfcaf tna1s/-''Three book« have .been 
produced using . the . WYLBUR Text^Editing Systerp and ^the Linotron 
Photocomposer, namely, "Principles, and .Brobfems in Establishing, the Ef- 
ficacy of Psychotr^ic Agents," ' Ts^xhotf op ic Drugs afnd Related, Com- 
pounds," and "International Directory' of Investigators Psychopfiar- 
macology." ^ , ^ ^ - ' 

oecause of the branch's extensive work in informatiort dissegiinatiSn, the 
World Health Organization in 1967 asked k\MH to operate a network of 
centers for information about psychotropjc. drug^.- Subsequently the Jnter- 
national Reference Center for Information 6 n Psychotropic Drugs w%is 
created within the Psychopfciarmacology Research Branch'; it c^bordinates 
'the work of bvSr 20 other centers/ ' ^'^ 

Qenter for Studies of Schizophrenia ^ ^ 

• ■ ' < ^* ' ^ ■■ - . 

This center tegan a RIDil program in 1966, the yeafjthe Center was formed 
in the Division of. Extramural Research Program^^ Qne of^ts fifst-efforts 
was a national confereace pn^ schizophrenia, in which participants as- 
sessed* the «>current status of research findings, determinedv which were 
ready for application in the-clihical field, reviewed the status of.^raditional 
and innqv^^tive treatment methods, and consWered barriers fo ttiie assimila- 
tion, ^of new research findings in the .treatment of ^the i^lljiess;^ The 
"Schizophrenia Bulletin," begun in 1968, has been a major vehicle for dis- 
semination of up-to-date comprehensive information aSout,schizophrenia- 
It haS'Contained' the center's annual report of progress in^fMIMH-support^d 
research on schizophrenia as well as indepth reviews and syntheses. ^ , 

The center has also sponsored small workshops and confererfees on spei 
cial subjects pertinent to schizophrenia research, such as childhood au- 
tism, • high risk groups, treatment strategies, and psychot^^er^py in 
schizoplirenia. ^ 

Center for Studies of Crime, and Delincruency 

\n the interest of getting research findings disseminated and^utilized, this 
center— in the Dpvision of Special Mental Heallb Program^— lias made use 
of publications, conferences, and direct consultation with regional. State, 
and local agencies. Research utilization has been one of its ejxplicit goals. 
To that end, the dissemination of inf6rmation to researchers and practi- 
tioners has been one of its major activities. 

The center has provided funds as grant supplements to investigators who 
have shown the effectiyeness of some procedure. The investigator has 
used these funds to develop a utilization kit— a package of materials io- 
cluding-'special brochures-rrf^r .disseminating information' regarding th^e 
research findings and their use to program adFrfinistrato/<s. The kits have 
been geared to the approjSriate^" audience and disseminated by^ both "the 
grantee and NlfyiH.-ln^addjtion, the researcher has been able tg' use this 
supplemental support to *hold workshops for program^administratprs and 
to do followup cohsultatibn with any agency^ considering adoptfng his 



388 




Research findings as part of its program. Some grantpes have held 1-day 
' utilization workshopjs, to which program administrators and policymakers - 
in relevant programs have been invited. - - ' 

RIDU activities within the center Wave also included: a series mono- - ^^""^ 
graphs that revjew and evaluate important program areas m order to in- 

#^form program administrators, policymakers, and other interested persons 
about research gaps and significant findings that could be used in the 
development and improvement pf services; contracts to researchers to , 
write' moncgraphls directed at future naeds in the juvenile and criminal 7 
justice systems; fliers describing innovative research programs and listing 

^ aames">"nd/a?fdcesses of researchers; and staff foUow.up of promising 
research findings oh innovative treatrfient models, with additional re^search 
and 'training project awards used to provide for further refinement of the 
models and for diVs§Wii nation 61 the'-methods used in them to other cCm- 
munities and project settings. • , " " ^ 

Mental Healfh Services Development branch 

This brapch, who^e work is described more fully in the chapter on mental 
health service?- research/ has operated a vigorous and carefully planned . 
H\D[) program* in the'' Division of Mental Health Service Programs. Its ob- 
jective has been a,, three-phase research and development program. The - 
first^phase has determined ifhe need for scientific information aboutsa ser-^ 
vices delivery problem and has tried-to meet the need through existing in-^ 
formation resoui-ces. When- new information is needed, the second phase 
. has stimulated research '-projects, apd monitored them^to enstjre utilizaiile 
Tresults. The third phase ha^ promoted the diffusion and^se ot resulting ^ 

* knowledge; targets are mental hospitals, caminunity mental health centers. 

State mental health authoritles.^regional pffictes, -Veterans Administration . 
hospitals, and agencies and argarrizations ct^ricerned with mental health. 

The rT).odes of communication have been primarily .consultation, formal 
presentations at professional meetings, and publications. Research results ^ ^ 
•from dempnsfration projects have been -summarized for each content ar^. 

- i iterature' reviews have been piepared on mral prTental health, sheltered 
programs, social' problems and community participation, systems research 
and ^dmjnfstration, allied services, children's mental health services, clini- 

- callacirities, and program ev'aluafjon. - , ^ 

This .braach"*has also studied the process of dissemination and utilization 
of services research Information, and ^has developed and Leaied solutions 
to RIDU problems. 

Division of Narcotic and Drug Abuse 

' This division's program to.^cjevelop an effective nar/otic antagonist has 
been a research and development effort and, as such,' has planned from 
the beginriing }or the dissemination and, use of its findings. The program 
has- included 'neurochemical* and pharmacological research, preclinical - ' . 

• studies;, aryd, if the preclinical results have been promising, cWnical trials. 
As a final ste^, the drug or drugs that have proved usefgl will be made 
available for. treatment of narcotic addicts. 
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Clojse monitoring of contracts.by NIMH staff brings promising compounds 
or -other finding^ to immediate atteption. Provisioris for tests of th6 
, findings can be written at once into new research contracts, thus eliminat- 
*ing the delays inherent in the traditional processes of publication, replica- 
. tion, and eventual application. 

Much, of the research generated in the narcotic antagonist prograjn, par- 

* ticutarly at Jhe neurochemical and pharmacological leveK'^may provide 
Knowledge relevant to""other important <rnental health problems. For exam- 

, pfei information from studies of neural transmission across synapses, 

• nePfcssary for an 'understanding of how narcotic antagonists work, is also 
necessary for a better under^tandfng of the biochemical basis of the m^jor* 
mental iflnesses. / - \. ' 

PUBLICATIONS AND OTHER RIDU PRODUCTS 

This section describes briefly, mainly by examples, the kinds of publica- 
tions and other products prepared by the Institute. - ' 

The print medium has been used extensively in dissemination activities. 
Most of the periodicals have been in special interest areas, sgch as the 
"Schizophrenia Bulletin," "Psychopharmacology Bulletin," "Psycho- 
pharmacology Abstracts," and "Drug Abuse Cujrent Awareness Serv- 
ice."- The "MentaLHealth Digest-' has covered literature from the entire- 
field of mental health, and "Mental Health Program Reports" havQ aimed 
to interpret the entire spectrum of NIMH research to iriterested persons. > 

Other kinds of publications have been monographs and syntheses of ^cur- 
rent knowledge such as '^'Mental Health and Sociaf Change," "Urban Men- 
tal Health,". "Cognitive/and Mental Development in the First Five Years of 
Life," "Alcohol &nd Alcoholism," "Special Report on the'Depressive III- 
\ nesses," and a series of monographs on crime and delinquency. 

^NUlmerous bibliographies, some with annotations and abstracts, have been 
published. Exan|pies are^'Bibliography on Racism," "Alcoholism Treat- 
ment and Rehabilitation,^^^^S^stracts of the Psychoanalytic Study of the 
Child," and' "BiblipgraphJ^ of Translations in the Brain Sciences." • ^ 

Technical mianyals have included V'Documentation of Clinfical Psychotropic 
Drug Trials," "Planning fdr Creative, Change in Mental Health Services," 
and "Administrator's Handbook on the Application of Operations Research 
to the Manage^nent of Merrtal Healin Systems." , 

Video tape, film, and, other nonprint media have been produced and are 
now used incre^ingly for educational purposes. Examples l:)f mental 
health educationarfilms are "Social Seminar," a series of 15 films in- ' 
tended to demonstrate to teachers and ccmmunit^ groups the complexity^ 
of-the drug abuse problerfi, and "One To Grow On," a teacher-training film 
and discussion series intended to promote mental health in the classroom. 
Films have npt been'used widely for the. dissemination x)f research , infor- 
mation per se, although training films and video tapes disseminating new 
techniques and .information are produced by grantees for practitioners, 
students, and researchers. 
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Conferences and workshops have been used as prime vehicles for sharing, 
research information. Topics, of conferences and workshops, during the 
past few years have included child mental health, jalternatives to drug 
abuse, problems of drug dependence, ' principles and problems ' in 
establishing the efficacy of psychotropic agents, mental health aspects of 
sickle cell anemia, emotional and physical corJitions of working people, ^ 
cufrent research on amphetamine abuse, psychobiology of e-ectroconvul- 
sive therapy, psychology of depression, and verbal learning. 

Conferences frequently lead to publications in the form of proceedings or 
reports, as, for example, "Recent Advances in the Psychobiology of the 
Depressive INnesses'I and "Proceedings of the Joint CcPnference on Ah- 
cohol Abuse and Alcoholism." >- 

Activities such as television interviews with scientists and exhii>its at 
professional meetings— plus liaison activities such* as lectures by NIMH 
staff at universities and other institutions— also provide forums for RIDU 
"opisrations. , 

COSTS OF THE RIDU EFFORT 

^Support for activities to advaricB the dissemination and use of research 
findings has beep in the form of grants, contracts, and direct operations. 

Research Grants ^ 

During thf periocJ 1948-1966, grants were classified a^ "research informa- 
tion and utilization" if they included one or more of these. eight activities: 
conferences, publications, translations, travel, writing a book, bibliogra- 
phies, history, and indexing and abstracting. The classifications were not 
mutually exclusive; a grant could be poded under several topics. Table 1 
shows the totals for grants that included a provision for some RIDU activi- 
.ty. ' . " 

On' the basis of tTie figiires on these selected grants, 475 grants totaling 
$14 mi'llion provided for so'me RIDU acUvity during Jhe^lftsyfear period. It 
shoifid be emphasized that ah unknoi^^i number of grants were coded 
under more than one classification ar4 the figures represent total costs, of 
which the RIDU element may have been only a part. ^ ■ 

Probably the only firm conclusion to'b6 drawn is that the Institute has sup- 
ported publications, and conferences from almost its beginning. Support of 
profeWfbnal travel began in the late 1950's; preparation cf bibliographies, 
historical studies, indexes, and abstr'^GTIs In the mid-1960's. The number of 
grants providing for informatioii iactivities rCse during the period, but tt]is 
rise rpay. merely parallel the growth of the entire grant program. 
Table 2 shows RIDU grants in 1966-1972. The data for 1966 in table 1 
cover extensions of grants made earlier; ^ table 2 covers new awards. 
Beginning in 1*966, grants were coded according to their primary, seconda- 
ry, and tertiary purposes, and the eight RIDU topics coded earlier were 
compressed into three: history, publications, and conferences. Here a£ iin 
the same grant could be coded under several headings. During this period, 
the numhfir of grants coded as having at least a tertiary interest in RIDU 
activities totaled 232. with expenditures of $13.6 million. When the two 
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Table 1 

Grants Providing for RIDU Activity. 1U48-1966 



^ Classification " 




All Grants " 


- Selected Grants " 




No. 


Amount 


No. 


Aniount 


Conference ' 


125 


$ 4,344,159 


, 100 


$ 3,727,840 


Support of. Publication 


68 


2,762,001 


67 


2,751,411 


Translation 


22 


702,710 


22 


702,710 


Travel " 


173 


6,775,077 


109 


4,048,024 


Writing a Bool< 


145 


4,385,300 


137 


1,235,403 


Bibliography 


23 


787,671 


6 


73,250 


History 


28 


838,142 


22 


.479.174 


Indexing, Abstracting 


25 


.1,443,214 


12 


999,256 


Total 


609 


$22,038,274 


475 


. $14,017,068 



■ These classifications are not mutually exclusive; i.e 
under a content classi(ication). 

"All Grants" includes grants thpt may have b^en minimally involved In RIDU activities 
of the grant title, appear to have been substantially involved in RIDU activities. 
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'Selected. Glints- • includes grants that, dn the basli 



ERIC 



- - ■ h . ' - 

A" • 

o ■ , 

• . o 

* » 






< 


^ • . -J . • , - • . - ' \ 

Tabltf 2 - . . 

ftmntc Prnuiriinn for RIDU ActivitV 1966-1972 ' . • 

; V ' Primary Secor>dary TerUary ' All Classes . | 
Classification Nd Amount Np. A^riouh) No. Amount ^ No. Amountj 
History ^22" $ 491,861 9 ^209,029 7 $ 78.?40 37 $ 1,879,13 

: Publications ^ 50 2,784,367 ^ 34 3.137,t66 , 27 , 1.311.124 ^ .111 7,232,65 
Conferences .34 2,319,391 36 1,842,965 1 4 ^ 357.352.- 84 4,519.7q 

[ " Total * 106 $5,595,619 79 ' $6,289,160 48 $1,746,716 . 232 $1 3,631 .4£ 

' • See text for explanatlpn of primary, secondary, and tertiary. * ^, v . ^ , . .t. «^ * I ^ 
"22 grants were officially awarded.but one was merely p change of principal investigator's location; thus in actuality 21 separate grants wO| 
1 awardecl^' ^ , / ^ » ? i . . . i 
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periods—the earlier 18 years and the later 7— are compared, it can be in- 
ferred that the support'of these activities more than doubled in 1966-1972, 

^ Generally speaking, ;however, the number of RIDU grants declined with 
"time. Probably the main reason was a change in policy under which more 
information activities were supported through the contract mechanism. 

Contracts - 

Data for bontracts dealing with information projects are more detailed than 
those for grants and therefore are not comparable. Table 3 shows the total 
numb^t of contracts, and their cost, in six RIDU categories for the fiscal 
years 1968-1973. , ^ ^ 

Direct Operations 

Estimates of the cost or .level x)f direct operations were difficult to obtain 
and musjt be regarded as very rough and fragmentary. 

Printing and reproduction services (including those of the drug education 
program of the White House Special Action Office for Drug Abuse Preven- 
tion) cost slightly over $4 million in- 1971 and $5 rc^jllion in 1972. 

In the Office of Program Planning and Evaluation, a major portion of the 
operation of thfee branches— National Clearinghouse for Mental Health In- 
formation, Program Information Systems Branch, and Program Analysis 
and Reports Bnanch— was devoted to Ripu, at an estimated cost of about 
$1.5 million in 1972.' 

The Office of Communications' budget has been about $500,000 annually*, 
one-half or more of the budget going for the dissemination of research in- 
formation. ^ 

The National Clearinghouse for Drug Abuse Informatioji reported a 1972 
budget of about $6.5 milHon. The National Clearingbouse for Alcohol Infor- 
mation had a budget of $2 million in 1972. 

Costs of other direct operations in^RIDU are not possible to calculate — a 
reflection of the fact that such activities are so embedded in most NIMH 
programs that they have not been accounted for separately. An estimate is 
that the total^nnual cost of direct operations devoted to the dissemination 
and utilization of research information is greater than $15 million. 

Total Estimated Costs for RIDU for Fiscal Year 1972 

Considering grants and contracts together, the estimated total extramural 
effort in 'RIDU activity amounted to some $4 million in 1972. With an esti- 
mated figure of over $15 million for direc^^operations, |he total estimated 
cost of RIDU activities overall was ai reast $20 million. ' * 

EXAMPLES FROM OTHER AGENCIES . , ^ 

Elsewhere in the* Government, agencies with audiences comparable in na- . 
ture to NIMH's also operate dissemination and utilization programs. Tlie 
Office of Education, for example, has a change agent located in each 're- , 
gional office, on the model of workers in agricultural field' stations. The 
Law Enforcement Assistance Administration has, within its National In- 
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Classification 


1968 


. 1969 

* 


1970 


1971 


1972 


1973 


Total 

t 


... 

Conferences,^ 
i.' VVorkshops, 
Seminars « 


$ 114,562 


$ 163,822 


$ 55,724-. 


$ 227,466 


$ 825,814 


. $ 167,948. 


$ 1,555,3 


Information Products » 
(Books and 
\. Other Printed 
; _ Materials) * " ; 125,642 ^ 


206,402 . 


187,'878 


336,070 


690,284 


172,284^ 


1,718,5 


' ; Audiovisual Products .0 


85,807- 


489,851 


.140,416 


254,094 


41,996 


1,01 2,1j 


Information Processing: 
(Abstractif^g, 

Indexing, etc.) ^ ^663.879 


599,305 


659,005 


343,163 


^ 771,943 


55,113 


3,092,4 


Public Education 
1 (Primarily Drug 
[ Abuse) 


493,500 


154,503 


7,31 6 


334,725 


827,725 


60,780 


1,888,5 


Communication 
L „ Studies 


0 . 


7.490 


.787,806 


716,487 


292,712 


♦ 

0 


1,804,4 


/ ^ ' . \ 

Total ^ 


$1,397,583 


$1,227,329 


$2,187,580 


> 

$2,098,327; 


$3,662,572 


$498,121 


$11,071^5 
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stitute oi Criminal Justice/ an Office Of Technology Transfer whose taslj is 
the dissemination of research findings developed by the Institute's ex- 
tramural research program; It also promotes innovative criminal justice 
practices' throughout the country. The office uses a variety of mechanisms 
to djsseminate, ii^fdrfnation. These range from* publications to onsite ad- 
visers who work with State planning agencies. These persons function 
both as G6nduit&.of. information and as change agents. The office has a 
small special dissemination staff' thaft puts out ^^dissemination packets," 
and a research information bulletin; in addition, it holds symposia and 
workshops-to disserriinate research findings. 'V 

Needed te an NJMH-wide prograrn with the goal of promoting the dis- 
semination and use of research findings in practical settings, perhaps 
somewhat along the lines of these activities in other agencies. 

t^H INFORMATION ACTIVITIES: AN EVALUATION 

The Institute has an imposing array of rifieans for disseminating research 
findings and an im'pressive record of production, as gauged by the number 
and variety of pubHcdtions (including journal articles, books, and other re- 
ports by grantees and- intramural scientists), conferences, press releases, 
and the like. The. quality of the output, particularly that written by scientists 
and addressed to scientists or other professionals, has generally been co'n-^ 
Sidered good. And a few Institute programs do foster the utilization of 
findings! 

What is principally lacking is an Institute-wide policy on which to base a 
purposeful, coordinated, and planned effort ic^ make research findings 
known and, whenever appropriate, to encourage their use. The lack of a 
central policy seems to result from two situations: Many Institute scientists 
and program staff members view RIDU—except for the reporting -of 
findings in scientific journals— as neither an important nor a proper part of 
their activities, and Institute management until recently has maintained a 
laissez-faire attitude toward RIDU, particularly its utilization aspect. Ac- 
coniplishments have generally depended upon individual initiative anjd per- 
severance. . ' 

A number of shortcpmings result from^this lack of a stated and imple- 
mented policy: ^ < 

• The Institute's RIDU activities are neither coordinated nor integrated. 
For lack of linkage, th^re is a serious and'sometimes costly lack of 
cooperation' among Institute programs sharing a common interest in 
promoting the distribution and use of research information.. The 
Research Task Force became acutely aware'of this problem. Lack of a 
consistent" base from which both program managers and the scientific 
community could obtain information about NiMH research programs 
has been an obstacle time and'ag^n'to the Task Forc6 operation. At- 
tempts to develop comparable inTormation from different research 

• units^ or from the same unit at different times, have been inefficient,- 
' e^cpensive, and frustrating. It has been difficult and often impossible to 

match any one set of data with another. 
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• ^* The Institute's RIDU activities tend to be responsive, not initiative. 

They xe\^ too often on such stimulants as bxidget hearings and con- 
•^ressional mandates. 

• the feedb^ick from RIDU activities is exceedingly sparse, preventing 
evaluation oi their effectiveness'^and discouraging any . plans for im- 
provement. 

• No specific items for RIDU appear in NIMH operating budgets or in 
research grant applications, making it virtually impossribl^''to obtain 
accurate information about costs of these activities. 

• • Although the regional offices are increasingly important in the opera- 

tions of the Institute, tbey are only minimally involved in the. dis- 
semination and use of research information. No RIDU role has been 
, defined for them. ^ . 

• Research project files are ipadequately maintained. Final reports and 
copies 0f journal articles are often missing. Moreover,. whatever infor- 
mation the file contains is generally recieived from the investigator 
without subsequent review or evaluation. As a result, attempts to use 
the files as a RIDU resource are frequently frustrating, an^^^informatton 
disseminated by the Institute' is sometimes outdated and consequently 
misleading. , , 

• The processing, clearance, and printing of NI^H publicatipns are 
hampered by cumbersome procedures and an inordinate amount of red , 
tape. ' ' ' 

• NIMH mailing keys or lists are uncoordinated and loo often outdated. 
A lack of attention to such basic matters as the accuracy and coor- 
dination of mailing keys is further evidence that the Institute has conr 
centrated on producing, research information and gives relatively little 
.attention to an.activity of equal importance, its dissemination and use. 

RECOMMENDATIONS 

0 

Policy and Organization , , * ' 

1. The Director should issue an explicit mandate stajin^-^^hat efforts to 
disseminate and promote the use of research find^gs are an integral 
part of the Institute's resesrt'ch enterprise. In view of Itjie generally lais- 
sez-faire, and occasionally even negative, attitude of too many staff 
members toward RIDU activities, such a mandate is basic to all the 
ot'her recommendations of this chapter. A directive would help lead to 
the required interaction between those yvho conduct research and 
those who communicate and use research results. . 

2. The Institute shpul(3 work as rapidly as pcTssible to develop a coherent 
system for disseminating and advancing the use of research informa- 
tion. The system should have the capability to, among other functions: - 
monitor ana evaluate RIDU acfiviti^s; anlfcipate research findings and 
trends An6 the impact- of predictablGffl|pvances in mental health 
research; and design effective RipU strategies for particular purposes. 

3. As the first step toward this recommended system, the Institute should 
assemble a staff group charged ^with its development and coordina- 
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tion. This group' should be attached to the Office of the Director, 
NIMH. The group would serve as an , advocate of RIDU 'and' as a 
catalyst for ifnproving it. Each component of the Institute would con- 
tinue to be responsible for activities in advancing the dissemination 
and use of research information; the RIDU group would be- responsible 
for coordinating these activities into an effective system and evaluat- 
ing the system. " ' ^ 

4. The Institute should maiht^n RIDU activities throughout the entire or- 
%; ganization ar>d not bring- them together in a single centralized struc- 
ture. What NIMH peeds is an intefactive network— not central con- 
«trol— but with central coordination arid with central deveiopm,ent of 
general policy. * - - • 

^ ■■■t 

5. The role and functions of the regionat offices with respect to RIDU 

should be clearly defined and operationally set fo/th.- The priority of 
RIDU in the regional offices should be elevated agti-o-ne or more staff 
positions created to promote the dissemination and application of new 
'^findings throughout the region served. ' * .» 

Activities 

The Institute should: 

6. Increase support of syntheses, state-of-the-art studies, and other ef- 
forts to consolidate knowledge. The funding policies of Federal agen- 
cies and private organizations, encourage a proliferation of research 
studies and do not eacourage integrative and theoretical activities. 
But, as today's -information overload attests, there is as great a need 
for the synthesis and integration of existing information as there is for 
the generation of new. Creative ability of a high order is requiVed for 
true syntheses of knowledge. In most cases thejdeal arrangement for 
developing useful syntheses is for a skilled science writer to work with 
well-qualified scientists. Support for efforts to consolidate knowledge 
should be available to both staff and grantees. * 

7. Set up computer data resources as pari of the overall system, using 

the fofiowing guidelines, which are based on a review of the pro|Dlems 

that have emerged from^past program information storage efforts and 

on the experience of the Task Force: 
*^ 

a. Scientists and administrators must collaborate in the development of 
the information base and agree on a common set of terms and defini- 
tions. Otherwise, no one set of estimates of the extent of NiMH activi- 
ties, in any given area, ^Aljtll be possible to obtain. 

b. Management commitment to the system must be clear and sustained- 
in order that the required information can be elicited from Institute 
program^ 

•c. Management commitj;nent must be backed by. resources. Since some 
kind of quick analysis can always be done to m^eta crisis, inadequate 
resources have been given to developing an information system that 
would, in the long-run, eliminate the n^ed for many crash studies. 



d. The scope of the system must be realistic. The nee^ is for a system 
that will.meet both'^adrninistrative requirements— for planning, alloca- 
tion of fesources, management— and the need for res^ar(ph-bar-:d in- 

- formatjon. The aris\Afer to the problem of how to meet the dinerent 
needs'of different NIMH components is probably the development of a 
separate but technically compatible system for each major Institute ac- 
tivity. ^ - \ 

8. Increase support of research on the dissemination and utilization 

* process. Such questions as the following should be submitted to care-^' 
ful study: (a) What guidelines or criteria can be developed to assist In 
the wise and timely use of research findings? (b) What is the most ef- 
fective way to prttpent research information, to. a given aqdience? (c) 
What are the resistances to putting research (indings into practice and/ 
hov\t can they be overcom^? 

9. Increase support of conferences, workshops, seminars, and other 
meetings, vyith emphasis, ort those designed to foster utilization of 
research informatifcn, but dedrease support for the publication of con- 
ference proceedings. Targeted workshops and seminars have been 
found to be>&ffeGtive devices for conveyi^ig information that resuUs in 
change; th6re should be more of them. The level of support for 
meetings |at which scientific ■ papers are presented by and' for 
scientists, however, appears to be sufficient. 

10. Make moje use of press confereh'ces and seminars forfdissemination 
of research information to the mass media. Meetings at which several 
scientists present research findings and discuss them with science 
writers serve not only to-clarify and-interpret the findings but also to 
inform media personnel about mental health research in general 

11. Prepare more exhibits based on research information, djsplay them at 
more conventions and other meetings, and have them manned by 
professional staff. 

. 12. Increase the use of films, radio, television, tape, and other audiovisual^ 
media for disseminating research information. More materials should" 
be prepar^ed for scientists and mental health practitioners as well as 
for the general public. ' ^ 

Pracedures 

The Institute should: ^ 

13. Establish procedures for the review and maintenance of reports and 
publications emanating from aii NIMH-supQprted projects. Reporjts in- 
clude progress and fi^nal reports resulting from grants and contracts, 
and reports and publications written by intramural reisearch staff. 

• Whenever possible, evaluations should state the actual or potential im- 
plications of the findings for further research, treatment, delivery of 
services, or other applications. They should be distributed through a 
periodically published research highlights document, and a com- 
prehensive file should be maintained for use by Institute staff. 
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14. ^udy its publication procedures^ with a' view toward simpltfying and 

• •^$trea,n^lihing' them. A simplified set of p^cpdures kept up-to-date 
- '"IfirouVh regular monitoring would/ result in better, more timely, and 

* re%s experisive^'publicatipns. ' ' ^ , ' ^ _ . 

15: Work— preferably V In concert with ^thjer agencies— to' 'improve 
clearance^and publication procedures, pr'actices, and policies witbin . 
^ Jhe FederelLGovernment, ^ \ \ 

1-6. Construct ar>d maintgi^ a MhtPalized, computerized, accufate^ maili^ng 
lijt. TheSilSt should be coOed ;to yield, for any. rhailing, the ^most ap- 
propriate audience without dupJication. 

^tafidards and Quality Control : „ ' * ' 

■'. . • " . * / ' i ^ * ♦ - • ■ 

17. NIMH' should. maW every effpft to ensure that tf>e information it 

• gathers, disseminates^ and use^ is accurate, tiniely and as cbmprehert- 
* ' sjve as required. \ , : ,^ * ; ' 

.a. ,'Emptiasize quality, hpt tjuantity in its research informatioti;program. If 
there tnust.be. a cHdic^^befween fewer publioations or other inforrha- 
tfon products , of qutstariding merit and^^ more materials^'Of |e,ss merit, 
' the Institute sHofild take the first alternative. An improved RlbU pro: 
/ gram m^eapjs better,, not pecessarily more. ^ : . ... . 

(i. ■ Apply the •tiig'hest' standards, of writing and editing and of graphic and 
t ' artistic^desj;gn to $11 reseanqhJ'nformation publications. ^ 

c.' Provide ih\(estigj3tors."v\{jth funds, where needed; for editorial support. ^ 
Fuhcfe .for 'consultation yvith authorities in one or another scientific 
fre4d are often 'provided to grantees. S^upport for con^ultation^,on, or 
1|ie' actulil writmg and editing of, grant reports js jusi as important.; 
Som^ scientiats aVe skilled writers; many are not. Thife recornmenda- 
tlon is made in the iaJejest both of improving and expediting the je- 
portS'-required by^ the Institute. 

*d.* "Build rigorous quality control- procedures into all computerized infor^* 
* ' mation systdrhs. * . ' 

e. \ Fo^er tl^e education and tr^niijg of RIDU specialists' in mental health! 
the dearth of competent manpower in almost all. phases of informa- 
^ tion and utilization activities is a serious ha'ndipap. Needed are -skilled 
, science writers and mental health journalists, editorial personnekat all 
levels, audiovisual specialists, computer specialists, systems 
managers, and utilization specialists and cOhsultants. 

Financing ^' • v 

The institute should: * « 

1 a.. J\4ain1a in ^support (or RIDU activities at approximately the current level 
V- fqp^ihevnextVfew years. An improved and expanded RIDU program does- 
not necessarily redjujre more funds, since a more orderly, coherent 
, program can result in the more effective' use of available resources. ^ 

19. %ei up an'infprmative and efficient-method of recording and account^ 
ing for fund?, expended oh RIDU. \ ^ 



20' For those RIDU activities that can beypiredicted accurately, provide 
consistent'and regufar support. Funds^for many RIDU activities have 
! been available on a sporadic basis. /This kind of fiscal expedfency 

' grSatly reduces the quality of the,program and* increases. the costs. 

Cooperation , i ^ 

21. The Institute should work cl(5sely with other agencies and org«|niza- 
ttons engaged iPv disseminating and advancing the use of mental 
health research information to develop^ nationwFde netwprk or con- 3 

' sortium. The Institute should aflso expanti its "activities to foster the 
developrhept of a worldwide mental health ijiformation system. ; 

22. Asith^e institute's RlDlL^system is" developed, NIMH should 'look toward 
a" s^^Ji^pt or pooling of resources with other Organizations, ^publid 
a^^^^rtpte. Pooling of resources may, be :difficult^to accomplish but 
jrfay<^come rtfecessary because of the costs^of sophisticated informa- 

* *y^brr^stems. - ' . ^ ^ '} 
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The Adroini$tration and Organization of 
NIMH Research Programs 



INTRODUCTION i r 

The Research Task^FdrceTiad the^responsibility of evaluating and recom- ' 
mending programmatic emphases and of identifying adminisirative .and or- 
^ganizational arrangements through which research programs in merrtal* 
. ^health can best be resjized. This chapter provides an overview ^of the con- 
siderations given by tha Research Tasl< Force to administration and or- ^ 
ganization. 

MISSION AND POLICY 

Basic to' consideration of admin istratitM^^and organization are issues of 
mission and policy. The mission ^descripfbn of an organization is a func- 
tional definition of its priifiary task, an^answ^r to t!he question; For what 
purpose does this organization exist? it'follows theoretically, then, that as- 
sessments of an organiz^tion's performance and progress should use its 
mission as a yardstick. In the case of the Task Force, this principle was 
made explicit in the NIMH Director's charge at the opening meeting of the 
Research Task Force in May 1972: The Task Force was encouraged to work 
. . to ensure that this crucial activity [research] be strengthened and ful- 
filled in a way that advances equally the cause of science and scientists 
and thB missfon of our Own Institute.'* 

.As thrd several components ofShe Task 'Force settled into their Work, this 
apparently straightforward charge presented unexpected difficultiei, the 
reason for which was not immediately. apparent. Only after a seriq|(pf pro- 
' longed and intense debates— in meetings of the Task Force staff. Coor- 
dinating Committee, and the Task Force consultants— did it become clear / 
that, where NIMH is concerned, the term "mission" has widBly divergerft " 
meanings for different people. In any. group discussion of what the 
universe o^NIMH research should be, a variety of different yardsticks were 
being applied. 

The reason for the ambiguity appears clear. It lies in the essentially broad 
and open-ended nature of the official mandates with which the Institute is 
charged. It lies also ih°the widely divergent views among researchers re- ^ 
garding a valid^ definition of "mental health," and regarding meaningful 
criteria for the term "mental illness." 

The National Mental Health Act of 1946, Section 2, stated: 

• The purpose of 4his Act is the_ irriprovement of the mental health of 
the people of the United States through the conducting of 
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researches, investigations, experiments, and demonstrations relat- 
ing \o the cause, diagiiDsis, Bnd treatment of psychiatric disor- 
ders; assisting and fostering such research activities by public and 
private agencies, and promoting the coordination of all such 
researches^ and activities ^pr' *hv^ useful application of their 
results; traming personnel in rr.ih^rs relating to mental health; 
*7 and developing; and assisting Stales in the use of theNnost effec- 
tive methods of prevention, diagnosis, ar>d treatment of psychiatric 
disorders: ^ ^ * • ^ 

This Act and the subsequent elaborations and extensions provided in the 
Health Amendments Act of 1956 and the Communi^ty Mental Health Centers" 
^ Act of 1963 are generally regarded as defining the NIMH research mission. 

The broad mandates set forth in these Acts continue to be* considered as 
valid, portraying, as they do, the broad parameters of mental health con-* 
cerns. It should be recognized also, however, that these mandates accom- 
modate equally ;A^ell the various and often conflictingrtnterpretations of the 
Institute's legitimate goals made by^ membersfof the increasip/gly 
heterogeneous mefital .Kealth community. It can be safely, concluded that 
all. such interpretalions^ere represented in the spectrum of disciplines 
and problem orientations represented in the Task Force, and hence the^o 
conyi^ued difficulty ip^scussions involving "mission." It became apparent 
within the Tasl< Fofce that legislative language— the only formal mission , 
statement extant— could not resolve the hard questions that had been 
posed concerhing^re^earch priorities, relevance, balance, and evaluation. 

The recognition that the N*I^H mission is more an umbrella than a yard- 
sticl<- led to a critical^-af^useful distinction between the terms "mission", 
and. "policy." "Mission" has already been defined as the stated purpose 
for which an organization exists; the term "policy" may be used to signify 
the prevalent mission' "interpretation" that serves to define the organiza- 
tion's fiinctioning at any given time. The policy, th^rt, is derived^m the 
intetp reflation of the mission t)y those responsible for developing programs 
to implement it. This, in turn, g^erates and elaborates a system of opeirat- 
ing prinqiples, guidelines, defimtions. objectives, priorities, and impera- 
tives, according ^to which the mepibiers of the organization carry out their 
worl<. 

Obviously there is no direct correspondence between a mission and the at- 
tendant policy; a broad, general mission mandate can be interpreted and 
implemented in many different way$, depending on the baclcgrounds, abili- 
ties, personal styles, arid biases of the policymakers. Indeed, it can be 
demonstrated that this has been precisely the case in the history of NIMH. 

In the late l-940's and early I950's, Dr. Robert Felix (the first Director of 
NIMH) and the newly created National. Advisory Mental Health Courrcil 
made a number of decisions that shaped fhe operating policy in the n^W 
agency. Th^y successfully advocated NIH rather than the Bureau of State 
Services as the organizational base for NIMH, thus^estabiishing research 
rather' than services as the agancy's primary task. The new Institute* 
aligned Itself with the existing National Institutes of Health in maximizing, 
the freedom of the investigator in both intran\ural and extramural research 
programs, a policy seen as appropriate and necessary in stimulating high- 
quality wbrkjn relatively underdeveloped fields. 
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The research policy shaped thcpugh these early decisions vyas simple and 
straightforward: find and support tfie best possible research having 
demonsltrable4)t: plausible relevance to mental health problems. 

This -polioit was undeniably productive. There has been solid' scientific 
progress^in many fields. The record also shows a phenomenal proliferation 
of investigators, disciplines, strategi,es, and problems addressed. 

In the light of the Institute's growth and achievements, it may be asked 
why NIMH research policy should now require reconsideration. The view 
\ advanced here is that the world of mental health research today poses is- 
sues of management different from those of the past— and that these is- 
sues-expos^e the need for more concretely artitj^ulated program planning. ^ 

fn reviewing the research policies' of the Iristitute, the Task Forqe reaf- 
firmed that the Rational' MentaLHealth Act of^l946 and the subsequent^ ex- 
tensions provided in the Healtjfi Amendments Act of 1956 and the Qoinmu- 
• nity Mental Health Centers Act of 1963 define the.pverall purposes of NIMH - 
and' its research mission. Existing legislation, it is agreed, provides theJ 
.guiding force and philosophy for the Institute's efforts. 

As -already noted, the tacit policy direction that shaped tl|e NIMH programs 
in the past was appropriate during the years iri which cnerftel health 
relsearch was beginning its growth and proliferation. Two decab^s ago 
there were comparatively few scientists devoting their effort^' tb mental 
health research, and^tjxe Institute's pplicy was well understoofl by the small 
staff around the NIM,H ^Director; the Institute's research programs ad- 
' vanced in quality and scope without need for a clfearly articulated polipf. 

^ ^ Over the past 25 years, however, the environment gradually changed. 
Today, hundreds of scientists irf many different disciplines are seeking 
solutions to the incredibly diverse mental, health, problems besetting the 
Nation. B^h the knowledge base a(id the nijmbers of trained^^vestigators . 
are approaching a criticaf mass; as)the body of this report^attesTS, signifi- 
cant progress has been made, ar>d jnany scientists feel that we stand at 
the threshold of even more striking aovahces. 

Despite the record of progress, t^e'American res^earch community is facing 
di'fficult issues, including problems relateld to 'accountability, its scientific 
approaches to the solution of practical problems, and disappointment on 
' the part of many people wit^ the gap between the pro/jiises and the fruits 
of science and technology. Moreover, the issues, now confronting, the 
scientific community are fenly part of the qhanged scene*in contemporary 
society. Depletion of natural resources, the 'complexity *of modern living, 
•massive shifts in ethical and moral valufes,^ new lifestyles, the rising con- 
sciousness of atfltudes and actions affecting minority groups, changes in 
the sqeed and modes of communication and transportatidn — tjiese are 
only a few pf the societal forces impinging on mental heaith research as 
^ well as science in general. 

. Finally, it must be acknowledged that diminished resources, both absolute- " 
ly and relatively,' impose'the requirement for careful review of policy. Not 
all worthwWIe mental Health research can be supported now or in the fu- 
iture; difficult choices will be forced, and a clearly voiced policy to guide 
decisionmaking becomes essential. Equally difficult choices would" be con-* 
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fronted as vjbW if NIMH's resources were sudcfenly to undergo a marked 
expansion. 

All of these developments were taten into account in^the Task Force's 
deli|)erations on research policy. "After many hours of disftussion, the Task 
Forc# was .able to formulate a set qf principles that it presents as 
guidelines for NIMH research policy. ^ » 

GUIDELINES FOR AN NIMH RESEARCH POLICY ^ 

The research policy for NIMH recommended by the Task Force evolves 
, from policies of the past. To some extent it highlights aspects of the policy 
on which the Institute's productive research activities over the yearns have 
been based. - ^ 

An essential element of the recommended NIM^ research policy is explicit 
acknowledgment that* the universe of mental health research jnust be 
broad and comprehensive, rang^ing from studies at the molecular level to 
analyses of whole societies. It is clear fg^m the knowle^'dge accumulated , 
through mental health research .since NIMH, was founded that-. to un- 
derstand normal gnd abnormal behavior, it is imperative that the domain of ' 
mental health research be characterized by breadth-^nd diversity. The go,al 
of NIMH to find the cause, effective treatment; and means of prevention of 
mental disorders requires this kind of a diVersiffed approach. 

flelated tp this requirement is the recognition of the intrmsijc interrelated- 
ness of .mental health research approaches. Although specific research 
projects may focus on either biological, psychological, or sociq^l processes, 
the NIMH research policy should make clear that these processes are all 
interconnected and interactive; the Institute must continue to support all 
these approaches, for to limit one af them would be to vitiate the others. 

^ Flexibility must be maintained. Rigidly prestribed mechanisms - and . 
procedufes are anathema to research. J^ust as the individual scientist must 
be free to pursue new paths^as pew knovyledge emerge^ so NIMH as an 
organization should be able to effect changes easily in its research sup- 
port programs and procedures. ^ 

A corollary of the maintenance of flexibility is that NIMH arrive at decisions 
regarding itsr research programs and projects on an inductive bas^. 
Gener^Jlizltions to guide the research program are better achieved by. mov- 
ing from the particular to the general than by attempting to apply overall 
formulas. This approach to research management can be viewed as. 
analogous iojsase orxommon law, in contrast to the formally stated prin- 
ciples of Roman law— an approach especially important in 'the process of\ 
setting- priorities. ^ • ' 

NIMH researcji management should continously analyze program'distribu- 
tion, and decfde on specific priorities appropriate to given cirCwimstances. 
Similarly, the individual scientists— as always in research — will cqnstantly 
set the day-to-day pr^iorities^for their own research. This emphasis on 
adaptability and rational selection of ch9ice as circumstances change will 
provide a research program that is truly accountable to the larger society. 
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Another important^polhSy^ issue concerns the^ roie of basic and appiied 
research. EffectlvCintervention in. many mentai heaith'probiems depends 
on knovC^ledge We do not have & > yet, and basic research is iikeiy to be the 
prime source of such knowledge. Private foundations, business, and the 
States provide minimal financial support for investigator-initiated basic 
research in mental health. The domain is largely a Federal responsibility, 
and within the 'Federal estab''3hment principally an NIMH responsibility.. 

It should go without saying that in order to apply existing and new 
knowledge to the end of developing more effective mqans of treating and 
preventing mental disorders, a variety of applied research undertakings are 
also needed. In fW. since research efforts of an applied nature give rise to 
questions that require more basic investigations, these two general tyfSes 
of research are to an extent interdependent. 

Basic research poses accountability problems for a public agency because 
of the very nature of science. Needed new knowledge cannot be produced 
on demand; rather, ft characteristically emerges frpm unsuspected 
directionsvand in unplanned ways. Since this is tne case, \he distribution 
^of basic re^earc^ funds and' projects within the context of a set of socially 
defined 'protefe?n areas or research goals is\ari unrealistic exercise. For 
these re'asons, th6*Task Force' recommends tj:iat basic and applied 
research be treated separately in program planning. As the scientific cor- 
nerstone of ttie-entire research enterprise, basic research should bo al- 
lotted a substantral and stable proportion of the entire research budget; 
the sole criteria for support should be scientific excellence, timeliness, and 
potential relevance to mental health as these are interpreted in the peer 
review system. * ' - ^ V 

t^pplied research, on the other hand, can b,e more closely planned, 
managed, balanced, and evaluated. The objectives antt the achievements 
of applied research are m^ore readily categorizable and thus^more amena- 
ble Jto planning. By preserving this distinction between basic and appiied 
research, it should be possible to establish a far greater degree of program 
planning than now obtains, without jeopardizing the freedom of inquiry 
that is the lifeblood of basic science.. 

The Task Force draws- particular attention to iiie criterion believed to be 
critically essential in the implementation of any research policy— that of 
Sscientific excellence. Research that is in any way trivial, faulty, or un- 
productive cannot be supported, and the NiMH must adhere firmly and un- 
waveringly to the highest standards of quality where scientific endeavpr is 
concerned. ^ 

Still another element of NIMH research policy considered by the Task 
Force is thevrole and responsibility of the scientist, and the; managers of. 
research programs in setting policy ahd in making decisiyis about NIMH 
research. The Task Force concludes that scientists and research managers 
must take an active part in defermining the course df the NIMH research 
program, and fnust play a decisive role in program plaijning and priority 
setting; it recomm0n,ds that decisionmaking regarding research programs 
be widely distributed and shared throughout NIMH, thus continuing a via- 
ble process of participatory management. 

~y . "V ^ . ^ 
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In aummary, the Jaik Force recommends that NIMH make explicit* a 
research policy that^^ffirms the breadth and diversity of mental health 
research and the necessity for a balanced approac|k Vailing upon efforts in 
the biological, psycholdgfical, and social sciences; a policy that is flexible 
and adaptable, with appropriate recognition of the differences in basic and 
applied research for planning purposes, that cleaves to the highest stan- 
dards of scientific exdellg^ncetvand that delegates much of the decisiqn- 
making power for tl« research program to the research nranagers and 
research scientists. 

* Finally, of central importance to policy issues is the further recommenda- 
tion that the Director of NIMH should be more directly involved in the In- 
stitute's research programs, both intramural and extramural, and in 
developing and implementing its policies. As is reflected thrdughout this 
report^ the Task Force is convinced that the Institute's research activity is 
the fundamental ingredient of its overall program, and that scientific en- 
deavor apross all relevant discipliftes is basic to the achievement of the In- 
stitute's goals. - 

ThV Task Force concludes further that in the environment of competing 
NIMH programmatic priorities, ^he research activity of NIMH has received 
insufficient support and understanding. It is recommended, therefore, that 
steps be taken to ensure Jifidt the role and goals of research be better un- 
derstood and more strongly advocated by Institute management. 4 

A RESEARCH JNFORMATION SYSTEM ^ ^ 

We have seen time and again in the course of'the Task Force the lack of a 
consistent d^a base from which both program managers and the scientific 
community^^like ^an obtain information abbut NIMH research programs. 
As noted in the chapter on the disseminaH^)n and use of research informa- 
tion, it has been difficult, expensive, awd often impossible to develop com- 
parable information from all the differer^Vesearch organisations within the 
institute, or eVen for the same organization over a period -of years. As a 
result, a quantitative description of our past efforts in vario'^us^ researcti 
areas has been elusive. Evaluation efforts have been similarly hampered. 

The basic fact that NIMH is a public agency dispensing public funds' 
requires that the distribution of t-hose funds by a variety of both manage- 
me.nt and substarrtivlN:Laiej^Qries be available on quick notice. In this con- 
nection, the VVBpldridge report ("Biomedical Science and Its Administra- 
tion: A Study of ths National Institutes of Health"fl965rU.S. President's NiH 
Study Committee, Dr. Dean C. Wooldridge, ChairrVian) stated: 

. . . NIH should be able to answer, quite promptly, almost any 
question about almost any detail of its extramural program. This 
ability is not only a vital ingredient in effective supervision,- but is 
also perhaf:^ the most impressive evidence that effective supervi- 
sion indeed exis^ts. . . 

NIMH should have the same capability. What is needed is a system that will' 
meet admin i'strative requirements for pie.' ning, allocation of resources, 
and management as well as for scientifi content. In the past, the In- 
stitute's program analysis efforts have been geared primarily toward the 
latter, i.e., describing the substpntivfe content of the program. Current 
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system's aim at describing' the richness and complexities of the research, 
with insufficient attention to the need to ^escribe the overall program. 

The Program Information Systems Branch is a continuation of this trend ini * 
that it takes as a primary goaf the access tp groupings of extramural pro- . 
,>jects according to almost any conceivabfe type of content. It was not/ 
> V. ^.designed, However, t6 telJ anything about the relative disti^ibution, pf 
research resources— for example, those for scizoph/enia as against those 
for social problems. The breadth of the system (it covers research, ser- 
vices, and training) and its emphasis on meetihg external requests for in- 
formation have necessitated limits or^ the data to be maintained. Financial 
information and progress reports are excluded from computer storage and 
retrieval,^- thus severely Ihmiting the system's use in management and 
evaluation. Coverage of intramural research effort^ is intended, but has 
taken a/I>w priority in face of the demands to maintain information on the 
' many extramural programs presently included. . m * * 

In addition to concentration on the breadth of research content, a more 
subtle problem has been the minimal involvement of professional research 
•'staff. All managers know their programs and projects, and feel that any at- 
tempt to classify or categorize them will do violence to the true nature of 
the research. This has resulted in situations in which program analysis 
staffs have developed information apart from the research managers, only 
. to have its^ validity, and consequently its interpretation and use, chaljendfed 
by staff wh6 "know" their own programs. Because no common set oif 
definitions, terms, or categories has been agreed upon by the administra- 
tive and research staffs, virtually any piece Jpf infonnatidn can be 
questioned as being irrelevant? 

As suggested in the chapter on dissemination and use Qf mental health in- 
' formation, a general strategy for approaching this problem would be^to 
^ ^ establish a central system with compatible subsystems for^the various prb- 
' gram areas of the Institute. A common set of descriptors •^d c'ategdrle^ 
uniformly applicable across^ all priigrams, Jcould be elaj)0>ated by in- 
dividual units as needed. This would permwTTte^w^yi^^ 
, time allow the individual program descript^s to relate back to the com- 
mon framework. It is essential that manageable information on the out- 
comes of .research be included. This would make possible wii^e range of 
evaluation^ at the Institute, program, and scientific field l^els. 

- The design and maintenance of such a system would be undeniably ex- 
pensive. The appropriate cost comparison, however,, is not with -zero ex- 

. penditure, but with the cost of all present efforts, plus the tot&l annual ex- 
pense of the dne-shot crash analyses^that are so frequently required. 

To sum up: The internal res^rch information network in NIMH is not 
adequate to . provide, the information needed to institute and maintain 
overall research coordination, or to answer the wide variety of evaluative 
and descriptive questions that are posed by scientists, administrators, 
bongress, and the general public. To be truly /esponsive to inquiries and . 
to provide research managers with information necessary for program 
decisions of a scientific, administrative, or policy nature, a concer^d. In- 
stitute-wide effort to develop a researth information retrieval system en- 
compassing grants,. Qontracts, and intramural^activities is-required/Discus- 



409 



ERiC " — 4<i4 



sions aimed at coordjnating the research effort require that th^f .partici- 
pants proceed from a common information base about the prog/am. Un- 
less the internal information problems of. the Institute are corrected, they 
will continue to impede, and perhaps even'preclude, meaningful coordina- 
• tion, discussions, and decisiorfs by the research managers and the In- 
stitute "yirector. 

.PROGRAM BALANCE AND PRIORITIES 

Th« concepts of program balance - and priorities V^fer here to the 
processes by which resources are differentially allocated among research 
programs and objectives. In the course, of their work, the Task Force study 
groups identified a number of issues of- balance relevant to their separate 
areas of concern. These are summarized here. However, 'it should be 
stressed that 'these issues,' although important in themselves, do not in- 
volve a Concern with the problem overall program balance. This require- 
ment can most wisely be met by continuous and conisc4ous attention to 
priorities and to their implementation. The recommen4ations are intended, 
therefore, as a\ehicle for conveying a sense of the broad range and diver- 
sity of issuers that^must be considered in dealing with overall program pri- 
orities. - ^ o ^ 

Biological and Physiologfcal Processes 

The*Biological and Physiological Processes Study Group analyzed the pat- 
tern of research support in the biological sciences. In 1972, they found, 61 
peft'ceht of all basic biological research expenditures were in the related 
fields of pharmacology, biochemistry, and chemistry, leaving only 39 per- 
cerU to be distributed ovir all the other areas of neurobiology combined.^ 
To remedy tchis imbalance, the stydy group rgcowmends that NIMH sup-" 
port a broader range ot biological investiga^fSns. 

*They poiht out that treatment and prevention of mentaj illness, must be 
. based on knowledge of how the normal brain functions and hoy abnor- 
malities in fundamental processes become manifest as clisease processes. 
A knowledge of physiology and chemistry of the component parts of the 
nervous system that give rise to a given set of symptoms and signs must 
be sought as a basis of rational therapy and the prevention of disease just 
as it is the basis for preventing and treating disease^- of other or^gans. 

Increased effort in several areas is fiighlw recommended. One is the field of 
genetics at both behavioral and biochemical levels. A full understanding of 
human behavior and mental disorder rlequires an appreciation of the 
phylogenetic origin of the species and 'the mechanisms of genetic trans- 
mission. Another important area for exp^anded^ research is studies on how 
the tirain develops; huge gaps remain in pur-<lnderstanding of develop- 
mental processes and the factors that can lead to abnormal brain develop- 
ment. ^ 

The Institu^e^pports little basic research in this area. It is also essential 
to support worik dn how cell membranes function, on trophJc: factors in 
neural transmission, and on the physiology and chemistry of the brain as 
related to learning, memory, perception, sleep, consciousness, i.e., to nor- 
mal an^abnormal behavior in general. In the area of neurochemistry. it is 



of fundamental importance to understand more-about the neurotransmit- 
ters, receptors, enzymes, and hormone^ involved jnF -the metiabolisw of 
drugs and other '^cFiemi^al substances.. Other ..^^ge'clfjc areas requiring 
further study include /igorous analyses of neu.rofial events underlying 
complex sensory and motor sequences, and atteri^ian to neuronal sy^tem^ 
other than the classical motor and sensory apparatus. To' aid in accom-' 
plishing these myriad research efforts, the development, of new methodolo- 
gies^and techniques is a^so needed.. / 

Psychological Processes 

The Brain and Behavior Subcommittee of the Psychological Pr cesses 
Study Group calls attention to the steady decrement in extVamural 
research support for projects evaluated' by th^ Neuropsychology IfntiafN 
Review Group, to the point where few new approved applications arq n®w 
being funded. Unless this trend is reversed, they submit, many potentially 
significant advances in understanding the biological basS^'for mentgl ilH 
neBS©5-"w4H have been aborted. The Brain and Behavior Subcommittee 
recomrTvends\that emphasis be placed on integrative research based upon 
the combineck application of techniques- of anatomy, physialogy, 
biochemistry, endocrinology, and pharmacology to'problems of brain and. 
behavior an/l' on evolutionary neuropsychology,, i.e., man's biological 
hejjltag^ as revealed in comparative studi^^yOf. brqin and behavior in vari-- 
ous species, including man. Such approaCTies should be brought to bear 
on: (a) studies of the relations between structure and function of the 
developing nervous system; (b) investigations of neurobehavipfal plasticity, 
including biolojgical mechanisms of learning and memory, the recovery of 
function after nery^pus system injury, and environmental influences on the 
brain;^and (c) studies of behavioral effects of nervous system pathology in 
animals and Vnan, and possible treatments. 

In experimental psychology, studies of memory, perception, language, 
motivation, and learning at all age levels are highly relevant to the NIMH 
mission and should be increased. For example, within the past 12 years, 
only an occasional grant has been awarded for a project pointed directly 
at new instructional^methods or strategies in spite of the fact that these 
methods C9uld reduce the number of dropouts:^ and possibly of 
^delinquents. Another exaimple of research on basic psychological 
processes wit+i clearly-potential usefuThess is the study of memo/V, includ- 
ing memory processed in aging. ^ * , ' ^ . 

In the area of developmental "^psychology more research on ^ggressjve 
behavior is needed to test the ^eneralizability of experimental findings to 
the clinic and to society and to understand ^the stinVuli that evoke aggres- 
sive behavior in the individual. A grea^.deal more investigation is required ♦ ^. 
in the area' of rearing the- devetopihg organism and meeting the unique 
. needs of persons at all age levels. Much more biologically and ecologically 
oriented research should' be undertaken. "! ^ ' jCf ' 

In social psychology, we need sysfematic rigsearch on the effects of the ' 
physicaL??and social world on individuals. Emph|isis. should be placed on; 
research on the determinants of § broach+angq of complex socially sfgnifi- 
cant biBhaviors— antisocial (aggression, *interg roup hostility, interpersonal ■ 
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confliqt, fexploitation, and delinquency); prosbcial (helping, cooperation, 
sharing, friendship, marriage, identification); and withdrawing responses 
(alienation, dependency, alcoholism, drug abuse). * . 

Social and CiAi^ural Processes 

The Social and Cultural Processes Study Group analyzed expenditures On 
social science research in 1972 and found that of $12 million devoted to so- 
cial processes research, only $2.4 mHlion went to basic research y^We $5(.6 
million supported projects irv- categorical progragis. This 4 to I ra^ 
between categorical and funda'mental research is regarded as seriously/trf*-^ 
balanced.* There must be increased supp|)rt for basic social and cultural" 
research aimed at imprpvfng tjieory, method, and 6*onceptual foundations 
in this -important area^ • 

■' . » ■ 

SotiaUresearch methodofogy should be encouraged. Particular" support 
should l)e given to multivariate ^methodology, analysis of change through 
time, social experimentation, and causal analysis. Other areas needing 
development are techniques for studying interact^ns, use of secondary 
analysis, study of unplanned events,* improvements in Ethnography and 
participant pbservation, computer simulation, and use of game theory. i 

High priority should be given to stu^ies^by sociologists, anthropologists, 
social psychologists, and psy^iatrists on socjal factors bearing directly on 
mental health. These include problems of mental health measurement and 
classification, information on how psyc_hological symptoms are identified 
in the population and how social factoVsMnfluencg who receives what kind 
of treatment, studies of innq[vatiYe treatment settings such as halfway 
houses and horhe'^ treatment settings. All of fhe recently developed group 
therapies and activities— eticounter,^ sensitivity, marathon groups, 
etc.^deserve careful analysis and evaluation. ' ' 

The relationships betweeg social structure and psychological functioning 
are not weH understood, tf would be profitable to emphasize research that 
•looks ^t social structure as the independent variable and at personality 
and psychological structure as the^outcome variable. Especially needed 
ai^studies oTf the impact of organizational' life and of work on, the in- 
dividual^ V- 

Further research in tK? area of ethnography is needed, including studiea^of 
soclolinguistics. Cross-cultural research is -essential and must be en- 
couraged N^ithoyt delay. 

"lW6ntal Illness an'^l Behavior Disorders ' - 

The J\/lBntal Illness and Behavior Disorders Study Group presented data 
'■ that, reveal a major imbalance in* research support allocations in its area of 
Interest. The analysis showed that in l.97(, for example, more than 60. per- 
cent of alTeXtramural research grants for investigations directly on the 
mental disorders went to studies in schizophrenia and the affective disor- 
ders. This was more than three times the combined total amount spent for 
research directly^ on psychosomatic illness, psychoneurosis, personality- 
disorders, and organic psychosis. The study group recommends a careful 
reconsideration of tWs distribution in order to judge whether or not this 
emphasis on functional psychosis is based on scientific judgment. 
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Particularly, and indefensibly, negiectpd is research in organic psychpsis/ 
V TK© victims, primarily older Americans, fill almost one-third of the total 
? "mental hospital beds in the country, and a larger, but undetermined, pro- 
portion are in nursing homes and with their families. A small amount of 
research is currently being conducted, for example, on the use of hyper- 
baric oxygen, neurosurgical shunting procedures, lipid metabolism," and 
• virology, but 'most of this research arises froiji general medicinB and 
geriatrics and does* not readily reach the attention of researchers and dim'-, 
cians in mental health. Increased support for researchC in organic 
psychoses would not only raise the level of health care for these neglected 
patients but might well providia basic l<nowledgiB that would be important 
to-the ^hole field ofvmental health. ^ 

Drug Abuse 

The Drug Abuse Study Group found Ahat, in straightforward dollar terms, 
; the expenditures for treatment, education, and training in the field of drug 
^ abuse dwarf the expenditures for reseiarch. In their view, a substantial in- 

crease in research support would significantly*strength,en the service and 

training programs. a 

Among the group's specific recommendations iS that NIMH mal<e a more 
intensive effort to encourage better methods to. evaluate trealtment- effica- 
cy. Development of mea&uring instruments and better cy^a, as-well as 
other techniques for assessing therapeutic change, should be encouraged. 
Search for new chemical agents to be used in treatment is necessary^ 
along with the various immunological approaches. 

The epidemiology of drug use is especially' in need of deyelopment.^We 
^^^^/Imow very little about the use of drugs by persons gf various age groups, 
sex, educa^on, family size, occupation, and other standard demographic 
■ variables. T^^ends in.ttie types of dri4gs used by particular groups need to 
^ be studied. • / 

Similarly. we Vill know very little about how to prevent drug; abuse. One 
line of neg^et^ted researqh is the study ot. the relationship of various- 
aspects of child dev^elopm'ent, parentaj* attitudes and behavior, peer rela- 
• i:iotiships, and other factors in development to later drug involvement.' 

Alcoholism ^ 

The Alcoholism Study Group recommends maintenance of balanced sup- 
port between biologjcakand psychosocial studies of alcoKolism. 

Study of the effects of alcqhol on the central nervbus system is of high pri- 
ority. Biological research demanding increased support includes tfte in- 
. teraction of alcohol and Ihe numerous neurotransmitters in the brain and 
^the effects of alcohol on the neuronal transmission of nervous impulses in 
the brain; studies of carbohydrate, amino'acid and lipid metabolism, ener- 
gy-linl<ed systems, and alcohol and rferve function; studies of the effects of 
alcohol on electrical activity of the brain; studies of the mechansims of the 
action of alcohol and its metabQlites on nerve membranes, and a vigorous 
effort to investigate the effect of alcohol on hormones.* 
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> Rasfe&Ydh'on the^efte^cts of arcohol prt other! systems^is absolul|ly e^senfiaL 
;^This includes .studies of liver* function,, alboholism-assoctate^^^^ 
•easer bipod disorders W alcoholics, and of the effects of .alcqhoJ on the 

farmed elemeints of the bldbd in addrtiQn ^J^Q Studies on the binding 
• RrpteiAs. Res^earch'on t'he effects of alpohc^l^iftyecfea^ihg fhe/absorptioh 

of j^ssentiaLaVhino acids and Vitamins ^riouW receive high priority. • 

BasiQ psychosocial,: Research should ^concentrate, less- on individual 
' psychopathology 4nd should Instead seeK tie icientify and-weigh pervasive 
' iriflue'nces in sociejfy, subcultures, ethnic groups, social classes, and famir 
^ lies which ■influence alcohol a'buse. Future research on distribution studies^ 
shouJd test hypotheses/ r^gar^in^ interactions between individuals and 
broacjer social forces. We.need more data on alcoholism among Am|rican 
^Indjahs, blacKs.^arfd.watnen. Research on etiology should be formulated in 
a brpad4corjceptiJar'frSmQwork that clarifie^s the interplay of factors^ and 
research on.>^iagndsis should i:onsider not only.eafly detection as a nece's-, 
sa^ry prelude, to treatment but' also what is an aJcdho^lic and what distin- 
_ gaisfies.the afcohol user from the abuser. Longitudinal studies of cohorts 
studied early in their lives and followed for 'considerable periods ot time 
should be CQrtitucted. More sjtudies of.the social consequences of alcohol- 
^abus? should *be\,und^rtaken, specifically the effects of alcohol abuse on 
^ institutional effjciency, family relationships, ch)il^dren, and suicide. ' / * 

Further research on treatm^fit techniques should seek to determine which * 
appro^acl] worksf best with what- types of people, with emphasis directed to- 
procedures . increasing the utilization proven therapy. Broad social 
psychological and $6ci(?logical studies should define the. organizational 
structures needepl^ b p-rovide these techniques., Tacgfet 'groups af in- 

'dJvidualsJn particular need of education and prevention are often outside 
thp-soci|J mainstream. Prevention programs^ should be directed to Un- 

'(lerstand'ing and reaching; these groups. Systematic studies of constructive - 
pecsonalitrategies, fo; using— and not abusing— alcohol should be con- 
ducted. • • • ' . ^ - 

^Social Problems ; :^ 

The Study Group O'q Sociai^,P!:oblems,'^ emphasized that NIMH should 
broadeh and c6nsolidate;^its research.tii' social problems, rather ^harf at- 
tack, pra^blams piecemisal, Serious? deficits in current research on^socfaJ 
prgblems are:,an underemphasis on^ausal conditions, particularly social 
conditiQTns; laifk'of studies invjestigating the likely social structural com- 
monalrfjes.' in \\)e causes aod consequences of socialproblems; 4n un- 
deremphasis^- '6v{ change arid oh the . interplay of social structure, ^ 
psydholtfgl^al, fitpd^blbgical'-factcPrs;. a lack of rigor In the evaluation' * 
of arpeliorative- program's. The group also cdncilucfed^hat it' is important to 
conduct resfearc:h .on fjie "natural history of social problems" iri order to 
determine how social phen'omenia come to be defined ^s social problems 
and how, such ^definitions^ ^ffect*^ soqiety's efforts to deal, with these 
phenomena. ^ ' - * ' - \ , * ' " , ' * 1 

Also recommended is increased -support of well-designed cross-national 
research effogrts. ; * '-^ 
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Treatment Techniques . 

In te.rmV of program balance the Study Group on Tre.atmeht Techniqbes 
^calls "attention to the tiny proportion of NIMK funds that are devoted to 
research directly concerned with treatment techniques. The thrust of its* re- 
port is how to remedy this imbalance. \^ ' , ' 
The mudy group states that there is an yrgent neeTd-'to find answers to the 
question of what type of treatment is best for what type of oersons with 
which problems. Answers to this question will provide information to- help 
m^ke the best use of existing facilities and personnel. They also. will pro- 
vid9\guidelines for matching health services to health n^eds. 

Aftercare and rehabilitation strongly rherit increased research. To^ be 
emphasized is research on ^he?total rehabilitation process, inside and out- 
side the institution, as.it evolves over time apd as it may^De affected by cri- 
sis InterveRticn and other short-term' ir^terve'ntions. # ' 

Research on the interaction of drugs and psychosociartreatment is 
needed, as well as morQ studf^S' of the outcome of family therapy. 

Like the Study Group on Mental Illness, the Study Group on tre§tment 
Techniques sees research on treatment of the nonpsychotic disorders as 
undersupported. , ^ . 

Research on M ]Drevention*of mental disorders deserves the highest pri- 
ority. These studies should include early detection of problems of child^n 
and the efficacy of vlariaus modes of mtervention. The group reminds us 
that the co.mmuntiy mental health centers have done almost no r^seaVch 
on preventive techniques. / , • 

Mental Health Sjervices Research ^j^^ ^ ^ 

Th* Study Group an Mental Health SeTyices Research stated^,that as an 
overriding priority the Institute should Undertake a major epidemiological 
and biostatistical research effort to secure reliable data aji th'^ prevalence, 
and incidence of mental disorders and to develop more accurattfways of 
measuring the need for, patterns of use of, and effectiveness of specific 
mental health services in a given population. ' . , ^ - ' 

Also recommended was increased suppdirt i^p three areas of ^qual im- 
portance. The first area is research on the processes essential to delivery 
of services. In this group of studies, -4irst priority shoulcbgd to research on 
ways to ensure financing of jn^ntal health services, secor\fl priority to ways 
to erjjpre quality, of care, and third to ways of improving plannfng and 
evaluation of service programs. 

The second area is research on means of ensuring equity of access to 
mental health services.and equity of services, with priority going to studies 
concerned witji the groups in greatest ne^d of services. . 
The third area- is research on 'technological developments,* with priority 
.going tQ jnethods of .tran|ferring research resufts front, the investigator to 
the potential user. » 
Also strongly recommended is increased reseaVch to identify, ar>alyze, and 
"solve systemic problems In^mental health clelivery/syStefns. 
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Mental Health Information and Utilization 

From^the point of view af program planhing and balance, the Study Group 
on Research Information and Utilization concluded that this ap^^has been 
neglected by the NIMH research management and recommends that it be 
accorded forrpal recognition as an integi'al cdijiponent of all-research ac- 
tivities. Especfally needed are- mpre stud^ to evaluate the jmpac^ ffie 
Institute's dissemination and ^utilization activities. These studies should, be 
concerned with, amcMig other'^'matters, the quality of the informational 
materials, the extent of their distribtuion to appropriate audiences- and 

'^^Iffili^l information, and the.proeesses by which research in- 

fotrrr^fiBVi is put to use. 

OVERALL PROGfiAM BALANCE AND PRIORITJes ^ \ . 

'\ • • * ' y ' 

As stated earlier, the recommend.atiohs of the. study groups, although ex- 
tremely useful in identifying the rVianyJmportaot research^areas that need 
to be supported, do not addresa the problem of overall program balance 
and priorities. .• ^ 

However, certain pomrnonalitips, or clgsterSi of reSeareti endeavors can be' 
discerned throughout thetmany specific recommendatiorrs. One recurring 
theme is the importance of/the $t(jdy, of normaj functioning.- Although a 
major, goal, of the Institute's to conquer mental illness', a focus-on illness 
* or deviance is not recommended^ Just as there is truth to the dfctum that, 
the study- of abnormal behavior leads/to insights*about normal behavior,; so 
.it is also true that the study of honfial behavior ls*6ssentiarto.gnderstand- 
ing abnormal behavior or fnental i/lness. ' . ^ 

Another ov6fall recommendation Vhat emerges is emphasis cJki a develop-- 
\ mental perspective. Especially important here is researcKNDh the interplay 
iof genetic, and environmentffP^ influences ,on norftiaf and abndrmal 

behavior. A related series oft recommendations stresses the' heed to study 
, the interactions of biological, p,sychologioal aind sociocultural, processes 

(JnderJying behavior.* - ' . \ 

Support ot work on methodology ar^d technijques is recommended for the 
entire mental hfealth field. Finally, the Task Force agreed on the -necessity 
for broad conceptuar frameWorks to guide all research and for assuring 
tnat the results of mental health research are put to effective useT 5 " 

After many months^of careful study the Research. task Force concluded 
that It would be unwise to attempt to set specific priorities— to say. for ex- ' 
ample, that research on schizophrenia has a higher'|5riorlty 'than research 
^on ''depression. Setting priorities of this S<ind could be detriVnental to the 
^research program, ^bec^use/ once establishecJ and announced, they 
• ' ' become selfjperpetuatin^. As 'described in the section on mission apd pol- 
. icy, NIMH should handle the problem of priorities by flexible and continu- 
ous review of short- and long-term planning by the NIMH research 
managers^ . research -jscientisfe, and— through the * pBer review 

^ system— mental health st'ieniists throughout the crauntry, 
* *, ^ ■ *p , • 

The decision on the part of the Task Force, not to establish a set of priori- 
ties was not capricious nor a'shirking of"respoasibTtity. LiterallH^undreds 
of hours . w^ere spent by many people delTberating the pros ^d cons of 
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setting ap a priority list. It would have been relatively easy arbitrarily to 
designate certain areas as having higher priority than others and urge that 
more funds an;d more reso,urces be allocated to such areas. Siich a listing 
coming frcJni hrghly prestigious authorities in the fteld of mental health and 
behavioral sciefice would sound extremely convincing^ it would appear 
that we hadt-specific goals which could be attaiiped simply by a conce^tr.a- • 
tiin of effort, that ij:i a matt^ of '.'x" years these problems would be solved 
and the pains ofrcountle^ thousands of American citizens alleviated. To- 
present such a list vi^;oi^ld be a disservice to the NIMH Director. 

Th^ Task Force appreciates the need for setting priorities but feels that 
this is' a polHicahprocess and not a scientific one. Hence, the Director will 
have to continue to makp this kir^d of^^Jecrsion, as in the past, on the basis 
oilhe Extent at^d severity of given problem^ and the amount and cogency 
otci^^hpern being expresseid by-Congress and the American people. 

EyAjjjlATTON^ * 

Ei^cati$#. evaJuatlon^^ the re&earch program is intrin^ to' its administra- 
titfn^ th^^^^^^ evaluation activities throughout the Institute 

^nd .figrmiiiiited^^^ of recomrhendations designed to improve the 

'evaluafiye prb^^^^ "evaluation" as used in NIMH, has a number 

of meBWiri^s. b.epe^ the context evaluation may refer to the review 

of grant expenditures^ td.the judgrhent of the scientific merit of a research 
proposal, or; to the broad ^assessmept of th^l)otential of a scientific field 
for reso^vjng a mental»^health'^p^^ StuHy grogp^and Task Rorce staff 
discussions of evatoation included seA(en different evaluative functions, as 
listed andXxernpilfled _ ' ^ 

• Scientific evaluatipt|: Is^the research supported by NIMH of high scien-" 
tific qualHy? :liave the 'investigations developed .new and important 
scientific infoyifratten? 

• Mission evaluation: , Has the research supported by the NIMH con- 
. tributed to the overairptrjective oHhe Institute? ^ ^ 

• Evaluation of research^a&tivities: Have investigators conscientiously 
tried to accomplish the; research plans presented • m their original 
proposals? Have other activities , been supported . through use* pf 
dive^rted grant funds? ' * 

• Evaluation of raview Rrdcessr Is the . requisite objectivity, balance, and * 
\' thoroughness of the peer review process being maintained? Are par- 

. ticular review groups eitfier unduly stringenf or lenient ^in their 
judgments? 

* • Evaiuaflon of program goals: Are the goals^ of the separate Ins.titute 
research programs, consistent with the o\(erall objectives of the In- 
\\ stitute? ' ' . i 

■0 Evaluation for scientific guidance: What is the current state-of-the-art 
of a giveh 'field; /where are the . knowledge gaps or methodologiqal 
stumbling blocks? Such f^v^aluation is often undertaken in order to 
cansdiidate and inte^grate. scientific/ knowledge in a field,. with In-, 
terested scientists* as the principal beneficiaries. 
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• Evaluation for administrative guidance: The above state-of-the-art 
questions may ajso be asked for a different, jnanagement-related pur- 
pose: to identify areas that seem ripe for rapid scientific advance, and 
to guide the funding agen\V as to where and how developmental 
funds might b^nost wisely spent. . \^ 

Scientific Evaluation 

The responsibility for evaluafton of the scientific quality of the individual 
research projects supported jDy NIMH is borne by the peer review systerri. 
The review of new applications cons^U^s a prospective evaluation; the 
review of Penewal applications proviclesa retrospective evaluation. 

pie peer review proqess has been ably and vigorously defended in a 
rrimiber of NIH and nIMH docume.nts and has been widely pVaised 
throughout ^he history of 'its operation, by both scientific and pjoliti^l ob- 
^ seryers. This report need' not reiterate the arguments for cidntinued 
> reliaYice on the peej^-review system; it is sufficient to say that the consen- 
sus of those participating in the Task Force is that the basic principle of 
the peer review systenrv is an absolutely essential foundation upon which a 
high-quality research program must rest, ^ ^ 

TromyTask Force consideration of the peer review process, a number of 
imp^ortant principles and suggestions emerged. These are summarized 
below:\ - y 

^» ' In the basic research areas, reliance on the peer Yeview process, 
emphasizing, as it does, the criterion pf scientific e^tceiience, is ap- 
propriate for overall program guidance. In categorfcal research pro- 

- grams, however, scientific merit is a necessary but not sufficient 
' ^ criterion for research support. In these programs, more active par- 
licipation and direction by NIMH staff are esaential. A greater reliance/ < 
might well be placed on tbe* contract mechsrlfrt^rn for research support 
In targeted areas of appliell research. 

• The peer review process should be applied, to^all contract research 
suDDorted by the Institute. ^ . / ' 

• Research in the intramural program should be evaluated by an ex- 
panded form of peer review* process (in addition to^-tfie Board of 
Scientific Counselors]*, and immediate steps should be taken to 
develop such a process. In this connection the Assembly of^cientists 
has developed a peer reviewj proposal that will be c^iscussed in the 
final section of this chapter. 

• To ensure a better balance in review panel membership, and also to ^ 
ensure a more dbjective review of research applications, greater, use,, 7" 
should be made of expert ponsult^tion in connection with) specific 
tasks such as nominations for replacement of panel members, and for 
opinions on specific research proposals. 

Representatives of the population groups to be studied under 
proposed reseafrch grants or contracts should participate in the con- 
sideratiorl^of such factors as the social or technological impact of the 
research and ethical issues involved, but such aspects of the review 
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process should be clearly distinguished from the review for scientific 
merit. This is not, to say that the regular review committees should not 
also consider such factors, but rather that formal con$kieration of 
them should be at a separate level of review% • 

MissioD Evaluation ^ - 

The question of the degree to wbich NIMH research has contributed to the , 
'overall objectives of the Institute^as of central concern to the Task Force. 
.It is also the question most often asked of"^the Institute by the Congress 
and the public. The |3receding chapters give a clear answer; Research con- 
ducted or sponsored by NIMH has made outstanding contributions to th^ 
Institute's mission. To recall just a few of the highlights presented earlierC 
NIMH research h13s: f 

• Played a significant and in some cases a key role in vastly enlarging 
our understanding of the tSTological processes affecting the stale of 
our mental health. ^ 

• Demonstrated the role of heredity in mental disorder. 

• Helped to explain how genetic and familial factors^ may work together 
to produQe schizophrenia. 

• Tncreased our understanding child development. 

• Pioneered in assessing the effectiveness of psychotropic drugs, ex- 
plaining their action, and searching for new ones. 

• Contributed hea^ to the revolutionizing advances known as behavior 
therapy and bjofeedback. 

• Demonstrated pa\ many mentally ill persons can be cared for in the 
community. ' . . 

Now that the results are in. it is clear that all the research contributing in 
any way to such developlments was relevant to NIMH goals. However, to 
assess the retat^dness of research to these goals beforehand— that is. be-' 
fore the results and all their consequences are known— is 9 different and 
greatly difficult problem. Task For^e conclusions, although complete con- 
sensus was not reached, may be summed up as follows: 
1. Much 0I the^^basic research in scientific fields related to the function- 
ing^ of man's brain afid body has no directly demonstrable, immediate 
. ' reievanc/to a mental t^ealth problem. The goal is to develop facts that 
\may'ultim^^ely lead to better understantiing of these problems, but the 
nature and degree 0I relevance cannot be predicted. In evaluating 
• basic research, scientific excellence is a sufficient criterion. As the . 
' chapter on the basic research activities of NIMH note^Tffi^ peer review^ 
system leadsHoithe evaluation of proposed research on the basis not 
♦ only of scientKie^cellence but also of' relevance and of the ripeness 
^ of the field fdn^arch. ^ 
2 .In applied research, where relevance dan usually be assessed, me 
Criterion of relevance as well as that of spientific excellenqe should/be 
. lapplied. At the present stage 0I mental/ health research.^he ajsess- 
merft of relevance can be handled mo^t effectively on an intlividual 
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basis. Each applied research program must erasure that the relevance 
of a proposed research -project to the program's missi6n is scrutinized. 

^ The Chlorpromazlne History 

The difficulty in evaluating beforehand— or even soon afterward— the 
relevance of research to the NIMH research mission is exemplified by the 
Iwitute's experience" with a recently completed scientific-historical analy- 
«s of the contribution of research to the development of chlorpromazlne. 
(See the description of this project in the chapter on NiMH's basic 
research activities.) The clearest implication of this history is that the ulti- 
mate relevance, to mental health of most of. the '.research that was done 
.was not demonstrable at the time; it can be dem6h«trated only in 
retrdspect. The development of chlorpromazlne from an ingredient of a 
coal tar dye to a powerful clinical tool against schizophrenia- came about 
not as a result of goal-djrectSd planning, but as a result of the &pparehtly 
anarchic, but actually rigbrous, self-regulating processes that buide unfet- 
tered science. \ ' - 

^'Evaluation of Research Activities 

The evaluation of a 'grantee's responsibility and productivity In his use of 
research support is clearly a responsibility of program st^ff in the case of 
continuation applications, and of the review- committees in-the case of 
renewal applications. The responsibility for this. kincl of evaluation is addi- 
/tiopally shared by the Grants and Contracts Management Branch in its^ 
review of expenditure reports^nd of final progress reports. This level of 
evaluation is primarily administrative, its aim being to enfeure that the in- 
vestigator is generally following the research plan laid out in the original 
proposal, and that he is not misusing graQtJunds. . » 

a pilot project carried out in 1971, the continuation applicatidns^m a 
randomly selected group of projects were sent to the initial review group 
member who had been the primary /reviewer of the application when it was 
first submitted. The reviewer was gsked to rate progress along several 
dimefisions. The results suggest that it would not be u^ful to establish 
such an Evaluation procedure on a wide, and corvtinuing basis. The 
procedure imposes severe demafPds on the time of the review committee 
members, and only rarely doe5 it produce a more searching evaluation 
than could^e provided bym informed staff member. 

A system for reviewing Jffial ^progress reports is currently being established 
by the Program Anarfysis and Evaluation Section of the Division of Ex- 
tramural Resfearch Programs. To facilitate-adequate reviews, investigators 
are being, requested to follow a standardized format in preparing their final 
. reports. 

Evaluation of Review Process 

It is essential for NIMH to ensure that its primary scientific advisory 
mechanism, the peer review system, maintain the highest possible levels of 
objectivity, scientific balance, and thoroughness. In monitoring these com- 
Kmittees, the Institute is concerned not only with administrative 
mechanisms, such^as procedures for ap^pointing new members, but also 
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with scientific issues. These last are the xesponsibility of the scientificially / 
trained executive secretaries and scientist administrators who direct the 
programs 1or which the committees are evaluating research applications. 
In NIMH— unlike NIH, Where the peer review system 1s centralized in the 
Division of Research Grants— review committees are attached to the 
research programs; as a result, it is 'possible for scientific program staff to 
monitor committee activities more closely and exert a corrective influence 
when it appears that the criteria for objective, fair, and thorough review 
are hot being met. 

In response to criticisms of the peer review process, both NIH and NIMH 
have subjected their procedures to a number of searching examination^. 
These have ranged from external analyses such as that undertaken by the^ 
Wooldridge Committee to internal staff^conducted studies of prior^y score' 
distributions, approval rates, and bther variables In the review process. 
Critics have suggested that the peer review system contains a number of 
weaknesses, including conflict of interest, usurpation of Federal adminis- 
trative responsibility for allocation of funds, and distortion of Federal pro- 
gram goals.- None of tl^/jf='rigorous NIH-NIMH evaluations has ever provided 
any evidence eith^er that such weaknesses exist or that the peer review 
process woulrf be improved by anything beyond rather minor procedural 
changes. " • 

Task Force particip^ant^, although thay have not proposed any specific 
measures for evaluating^ the work of review comrnittees, have made two 
suggestions intended to enhance the committees' effectiveness. One of 
these, relating to procedures for appointing members, has been reported 
earlier in this section, in the discussion of scientific evaluation. The other, 
yvhich is also concerned in part with appointment procedures, suggests 
that one of the functions^f the proposed Inter-Divisional Research Coun- 
cil (discussed in ,a later section of thia chapter) should be to advise the^ 
Director regarding the review comm4ttee structure of the Institute. This 
council would consider the membership of the panels, advise on the selec- 
tion of new members, examine the approval rates of the panels, and make 
suggestions concerning the termination of committees and the establish- 
ment of new ones as needed. 

Administrative Structure 

"Ccntinuiiiy scientific and administrative efforts t6 ensure the balance, ob- 
jectivity, and thoroughness of the peer review process can best, be 
achieved by keeping the review committees functionally placlBd in the In- 
stitute research programs, where the responsibility for committee evalua- 
tion can be shared by executive j^ecretaries, scientific program staff ,^ and 
committee management personnel. 

Evaluation of Program Goals . ) • 

This form of evaluation was second only to scientific evaluation in the 
^ emphasis giveri to it by Task Force participants. Evaluating goals is an ex- 
ceedingly complex functfon, requiring simultaneous reference to state- 
ments concerning NIMH research policy, individual program^hilosophies, 
and the 'balance between targeted and* nontargeted research. In many 
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respects, it is the most important sort of evaluation since all research ac- 
tivities should be describablQ'in tisrms of their rate of progress toward the 
stated goals of a given program. It is also the most difficult form of evalua- 
tion because of the above-meritjorjed interdependence with overall 
'research policy and research philosojDhW! 



In the basic research programs of tne Institute, the evaluation of progress 
toward program goals i^oth a simple and a very complex issue. The 
basic programs have as tfeir goal thje development of new knowledge that 
will now or ultimately be r^levarit to nental health problems. This develop- 
ment can be somewhat objectively weighed through the use of such 

• means as citation indexes and publication counts. However, it must be 
l<ept in mind that the goals of the basic research programs are cTily means 

• toward Institute objectives: I 

There is little in the history of NIMH that can properly be called a syste- 
ma\\Q evaluation of program goals. The Institute's mission has been , con- 
stantl^ evolving and expanding, dependent always on an interplay between 
^ poUtic^rand scientific cjeterminants. Programs have arisen in what seems, 
in retrospect, to have been a rather expe^dient manner, often without any 
clear rationale or relationship to th^ intergurrent research policies or to 

for exploitation. Establishing a new 
erminating an existing program; in- 



the readiness of the scientific field 
program seems to be easier than 



has an established Insttute 



frequently 
minated. 

•The Research Task Force constitutes 
to deal with all of the issues inherent 
gram goals. It is hoped that Nll^H 
wane when the Task Force completes; 

Evaluation for Scientific Guidance 



p^l^ram 



been deservedly ter- 



the fjfst arui-only concentrated effort 
in the determination of research pro- 
interest in these probFems does not 
its work and presents its final report. 



This kind of evaluation usually takels the form of scientific conferences, 
which may or may not be supported! by NIMH. For the basic research pro- 
grams, conferences to identify knowledge gaps or methodological 
problems in a scientific field or topic have served a useful purpose in edu- 
cating current and potential grantees, staff, and review committee mem- 
bers. The major purpose of NIMhl support of sucti conferences is to up- 
grade the scientific quality of the research supDorted by the Institute. 

Evaluation for scientific guidance has also been accomplished by NIMH 
contract or grant support to senior scholars in a particular field for the 
preparation of review papers or state-of-the-art assessments. Several study 
groups have recommended increased support for such efforts. These as- 
sessments should include recommendations for future rese^ch and direct 
advice about methodological or conceptual stumbling blocks. * ^ 

A number of Task Force participants have suggested extension into other 
fields of the periodic state-of-the-art assessments that have been con- 
ducted in schizophrenia and depression. For example, an annual review of 
research on alcoholism has been recommended, in order to survey current 
research activity in the field and communicate the resufts to all interested 
scientists. The Task Force recommends the continued support of con- 
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ferences and scientific reviews. The suggestion for periodic compendia of ^ 
research in alcoholism could well be extended to other important research 
areas supported by the Institute. . 
A m^ajor drawback is that support of such activiiies diverts funds and other 
resources from an already restricted budget for the actual conduct of 
research. Such activities, thecefore. should not be undertaken lightly; care- 
ful consideratiortshould be given to the costs as well as the benefits of : 
conferences or reviews. Conferences should be supported only when they 
show considerable promise for scientific advance. The identification of 
tiigh-yield areas mjgjat well be one of the functions of the proposed Inter- ^ 
Divisional ResearclPwuncil discussed later in this chapter. 

Evaluation for Admitiistrative Guidance 

The research programs of the Institute must-be responsive to the dynamic 
nature of the scientific fields they support. Frequently, this responsiveness 
"^is built into the peer review process; however, many programs of the jn- 
stitute, particularly in the applied areas, combine elements of several 
disciplines. The program of the Depression Section . of the Clinical 
Research Branch, for example, supports a wyde range' of clinical and 
biological studies involving many discrete scientific disciplines, and it is 
important for the program's administrator to have access to informed 
" guidance about the "mix" of research support that is likely to lead to the 
i most rapid advance in the understanding, treatment, and prevention of 
depression. 

Particularly in the applied research programs of the Institute, then, the 
scientist administrator must have counsel about the best way to balance a 
program in order to achieve progranj goals. The^eriodic review and as- . 
sessment of the various scientific aspfects of an,4Pplied program are often 
best accomplished through the support of conferences and workshops, in 
which the various disciplines invGlved summarize what is known, and what 
needs to be known, about the problem in question. Such conferences and 
w()rkshops also serve the purpose of bringing together investigators in dif- 
ferent disciplines who otherwise would have little contact with one 
another. 

The caveats mentioned in the preceding section with regard to the diver- 
sion of funds from actual research for the support of conferences, 
workshops, and reviews also apply here. The programs for which these 
-forms of evaluation are most appropriate are those programs that are mul- 
tidisciplinary in nature. The Task Force recommends continued support of 
such interdisciplinary conferences and workshops, provided that adequate , 
consideration be given to balancing the need for integration and sum- 
marization against the need for actual research. ^ 

ADMINISTRATION AND ORGANIZATION 

This .s^'^tion presents a summary the present research management' 
structure in NIMH, and agamst^this background a major recommendation 
' ' of the Task Fprce and a number of sSldy group recomnghdations con- 
cerning specific management issues. These recommeimtjons are as ^, 
diverse and wide-ranging as NIMH itself, but they have a SBTTimon theme: 
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in oneway or another, each manifests the need for more effective coor- 
\^ dination and focus the entire enterprise. 

Description 

In the organizational structure for NIMH research there are 30 operating 
branch-level units responsible for conducjing or supporting research; 
these units are located in all but one of the seven^ major organizational 
components of the NIMH. The six with research responsibilities are the 
Division of Extramural Research Programs, Division of- Mental Healt-h Ser- 
J vice Programs, Division of Special Mental Health Programs, Division of 

/ Narcotic Addiction and Drug Abuse, National Institute on Alcohol Abuse 

and Alcoholism, and the Mental Health Intramural Research Program. Of 
the six, three have both intramural and extramural components; these are 
the Division of Mental Health Service Progranis, Division of Narcotic Ad- 
dictipn and Drug Abuse, and the National Institute on Alcohol Abuse and 
Alcoholism. Certai^activities of the Division' of Manpower arid Training 
Programs might al» be regarded as research activities; for example the 
support of research training and fellowships, and the evaluation of^peri- 
mental training programs. Additional research activities, or closely related 
functions, are also carried out in the Office of Program Planning £(nd 
Evaluation and in the Office^of Communications. ' 

There is great diversity in the scope and size'^trf^lRel^earch enterprise 
, among the divisions with research responsibility. For example, in fiscal 
y?ar 1972. the Division of Mental Health Service Programs ^ent approxi- 
mately $9%i.illion for research ^on the delivery of mental health services, 
while the Division of Extramural Research Programs spent approximately ' 
$47 .million for a broad spectrum of research projects ranging, for in- 
^ , ' . stance, from 'basic studies of brain mechanisms to applied research -on 
fostering psychosocial development in children. 

Considerable diversity exists, too, among the branch-level components in- 
^ volvecj in research. There ^e II branch-level units that provide extramural 

support, one that serves a coordinating function but has no funds for^^x- 
tramural support, anxJ 18 that conduct researdi. These units are organ^ed 
"on a v|^iety of bases, including disciplines (behavioral sciences, psycholo- 
gy, neurobiology), types of inquiry (clinical, applied), type of treatment 
(psychopharmacology). population group (children, minorities), ahd social 
problems (grime and delinquency, metropolitan problems). These branch- 
level components, like the divisions to which they belong, vary greatly in 
the^readth of. their functions and the extent 'oijresources allocated to 
tjiem-. ^ ^ ' - ' 

The Office. of Program Planning and f valuation has nominal responsibility 
f^r overall planning, aaalysis, and Evaluation of all the Institute's programs, 
including research. In practical however, this office has not carried^ut 
- - these functions in any comprehensive way for the*total research effort of 
) / - the Institute.,, , . 

S Interdivisional Research Council > 

The Research Task Force decided to make one major recommendation 
concerning the administration and -organization ^6f NIMH research pro- 
grams: that the Director establish an interdivisioni^ research council.. 



Several study groups recommended that the Director appoint a high-level 
advisory council to prbvide scientific and managerial advice con^errting 
the research enterprise as a. whole. Although independently formulated by 

' the study groups, the proposal for a research-focused council is not new. 
For example, the need to strengthen advisory mechanisms for. planning in 

( the National Institutes of Health was addressed in 'Investigation of HEW , 
a report of a special subcommittee of the House Committee on Interstate 
and Foreign Commerce (1966). This report takes the position that advisory 
councils of NIH do not provide adequate research policy advice in the 

i course of their brief discussions of program plans and of the policy impli- 
catiotts of specific grant applications. Rather than trying to add additional 
functions to tile already overburdened advisory councils, the report sug- 
gests it * 

\ . .'. might be preferable to establish an Advisory Research 

Planning Council for each Institute and Division of NIH which 
would have as its sole assignment the responsibility for continu- 
ous scanning and review of relevant biomedical research SQ^as to 
identify research areas which appear to hierit greater support or a 
' more ta'rgeted res'earch effort. Such planning effort should be car- 
ried out, of coifrse, in close conjunction with the respective in- 
stitute or division staffs, who would do much of the spadework of 
collecting information on research in progress, etc. prior to meet- 
ing periodically with the Research Planning Councils. 

After lengthy and intensive ffll^ssion, the t^ask Force concluded that the 
research mission and policy of NIMH could, best be served by^a council 
made up of the research managers and research scientists witliin the In- 
stitute This council woui'd meet at frequent intervals, probably weekly, 
discuss issues of immejiiate and- long-range significance, weigh priorities 
as. the need arises, and consult with and advise the Director on the.entire 
research progranl. , 

Therefore, the Task Force recommends that the Director establish an inter- 
divisional research council, represe«ting the leadership of all research 
components of the institute, including representation from the Assembly of 
Scientists, and served. by an executive secretariat charged with recording 
and communicating its deliberations. The council could also include other 
Institute staff, invited by the council membership oniran ad hoc basis. 
While the detaitsd functions of the proposed council can be- left open, the 
goals of this arrangement are clear: that the NIMH research actiy-ty be ac- 
corded a voice, s'upport, and m'anagement time and concern equal to that 
enjoyed IJy other major components of the Institute. -"^ 

Spectfic Recommendations by Study Groups 

Each studv gToup, woirking from its own vantage point, proposed certain 
changes (n a'dministralion?hat it believed ^."'^ enhance the ,f^ve^ 
of research support in its own domain. The Task Force reports these 
Recommendations without comment, except to mention that analysis p1 
these proposed organizational changes could be an early agenda item for 
Se rec'om'mended interdivisional research council. The recommendations 
are loosely categorized under thjee headings O^proposed new ° j^"^^a 
tional entiti^s; (2) coordination and consolidation, and (3) substantive in 
. tegrative recommendations. 
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Proposed New Organizational Entities 

Blobehavlorai Sciences Research Branch . ' ^ 

The Biological and Physiological Processes Study Group recommends the 
estalplishment of a Biobeh|avioral . Sciences Research Branch within the 
Division of Extramural Research Programs. This branch would have three 
major programs' (or sections): Genetics— behavioral genetics* and genetics 
of mfintar illness; Neurobiology— developmental neurobiology and molecu- 
lar neurobiology; and Biological Bases of Social , Behavior-neuroen- 
docrines, adaptation, and ethology; ' . 

Social Sciences Research Review Committee 

The Social and Cultural Processes Study Group recommends that the So- 
cial Sciences Initial Review] Group be divided into two sections: a Social 
Psychology Section dealing with the subject matter usually treated by 
psychologists and those areas of sociology with heavy spcl^l-psychologl- 
cal relevance and a Culture and Social Structure'^Sectiowt The stud^ group 
' also recommends that in any review panel where only a small proportion 
of members are expert with reference to a particular proposal, intensive 
use be made of ad hoc reviewers so that the requisite knowledge and ejfT- 
pertise can be applied. « / 

Office of Secondary Analysis J^. - ..-. 

Secondary analysis refers to the examination of survey data pVeviously col- 
lected for the* purpose of testing new hypotheses or applying* different 
analyti«^techniques. The Social and Cultural Processes Study GrdSup 
recommends the establishment of an office, consisting .of one or two peo- 
ple, that would maintain a data archive, arrange for^ata to be'put on com-, 
puter tape, provide codebooks and information on scales and scores, in- 
forfii relevant scientific audjences of the. availability of the data, and in 
other ways facilitate use of the ciata by scientists inside and outside the in- 
stitute. - . ^ 

Clinical Genetics Branch ^ 

The Study Group on MentaMllness recommends that a branch*concerr\ed 
with the fulf range of problems m clinical genetics be established. (See^ 
also the recommendation above for a Genetics Section as part of a recom- 
mended Biobehavioral Sciences Research Branch.) . 

Model Laboratory for Applied Research and Training in Psychopathology 

The Mental Illness Study Group recommends that t^lMH ooordinate applied 
research in psychopathology by developing a modal re^eatch and training 
laboratory. This Jaborafory would: (I) consolidate relevant methodology ' 
from different disciplines^ (2) train clinical scientist?; and (3) foster and 
collaborate in the conduc^qf large-scale, nationally coordinated, mul- 
tidisciplinary studies of mental digorders. 



Drug Abuse Intramural FacJIity ■ ; 

The Drug Abuse Study Group recommerids that NIMH .^stabW^h an in- 
.tramural treatment facility for drug abuse and addiction. This initiative is 
particularly needed now that the Clinical Research Center, Lexington, Ky., 
has been closed. ' n''- 

Center for Advanced Sfud/ds of Afco/io//sm 

The Alcohol Study Group recommends the establishment of a center with 
three purposes:' (I) provide opportunities for advanced study for setiior 
investigators; (2)' to foster communication among scientists in the field; 
and^(3) to facilitate the preparation of major scholarJy works in the lield of 
• alcoholism. ^ * - 

IntertlMsional Work Group on Child Mental Health ^ v 

The. Committee on Child Mental HeSlth proposes a new approach. for 
structuring child research activities^ in the Institute. It recommends: 
establishmient of an interdivisional work/group to classify research ,^fforts 
and set priorities in consultation with the advisory council^ and establish- 
ment of a' research coordination center in the Office^pf -the Director to 
monitor implementation of priorities. ' ° 

Center tor Research on Psychosocial Treatment • , 

The Treatment Study Group (^raws attention to the need for an-' Institute 
focus in the broad research field of psychosocial and behavioral treatment. 
It recom.mends the establishment of a center that would: coordinate and 
evaluate all NIMH research in this area; support tfie" development of the 
necessary instruments, measures, and methodologies; disseminata timely 
research findings to the field; and emphasize new treatment approaches to 
nonpsychotic disorders. 

Coordinating Panel on Mental Health Services Research 

The Services Study Group calls for stronger an<^ more systematic coo,r«- 
dinaticn among NIMH components involved iri services research, including 
the Biometry Branch, the Center for Epidemiologic Studies, the Mental 
' Health Services Development Brdfinch, the Evafuation Branch, and the Divi- 
sion of Special Mental Health Programs. In the view of this study group, 
such opordination would require ^an Institute-wide coordinating panel with 
the necessary authority to integrate and administer the entire services 
research enterprise. 

Research Information ancf' Dissemination Staff Group , 

The Research Information Study Group points to a serious and costly lack* 
of coordination and integration of the Institute's many actLyitles aimed at 
research information dissemination and utilization (RIDU).*Jhe group ad- 
vocates a purposeful and planned overalf Institute^ effort in this field. The 
recommended first step is to assemble a RIDU staff ^roup in the Office of 
the Direct<Dr, with representatives from each office and division. This staff 
group would: serve as an adVo-cate for RIDU at the highest management 
levels, and devise and promote an overall system that would, coordinate 
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the multiplicity of independent RIDU activities of the Institute, with the aim 
not of controllmg t^ut of promoting cooperation and interaction among 
the components of the system. \ "f ■ v . , 

Sabbatical Center , 4- ' 

The Mental Illness Study Group, Jn endorsing the pressing need for 
synthesis, integration, and critical reflection on the state of mental health 
research, recommend? the, establishment of a scholarship center where 
. ' N MH scientists and scholars from outside NIMH could spend a year or two 
with freedom and, mutual stimulation to conceptualizs, integrate, and in- 
novate in problem areas relevant to mental health. 

Field Stations for Population Studies 

f To facilitate the design and implementation 'of b 
tfiostati3tical activities, the -Mental .Health Serviced S 
mends the development of se,veral field stations in 
areas of thg United States to carry out population-bas 
'Ciently intensive way to make it possible to determine 
persons in nepd of mental health sej-vices are usi 
'w^hether their use alters the amount of disability. ;> 

Coor4ination and Consolidation of Ixistfng Componerjts 

» • ' > 

Intramural-Extramural ' J' 

Three study groups, although endorsing -ihe historicaJ separation between 
intramural and extramurafr research, advocate initiatives to improve com- 
^ munication and cooperatit)n between the two. 

The Mental Illness Study Group recommends the establishment of a 
bridging organizational unit that would capitalize on the separate, but re- 
Jated, capabilities of the two organizations. The group suggests that such 
a unit might: directly engage critical public health issues such as develop- 
ing or evaluating. new treatment modes through combined laboratory and 
clinical field studies; deal with clinical or social problems that span the 
basic and applied realms; and foster collaborative endeavors amoriq' in- 
vestigators inside and outside NIMH. 

The Social Problems Study Group points out that research support in its 
area of interest is distributed across four or more NIMH divisions with little 
or no coordination among them. The group recommends that new or- 
ganizational arrangements be established to provide for a more integrated 
pattern of research support in social problems. The essential requirements 
are outlined as follows: all directors of components supporting research 
„on social problems should'report to one higher official; each component 
responsible for social problems research should be taxedJD percent of its 
budget to support research on interrelationships between, and common 
conditions underlying, social problems; NIMH should establish interdepart- 
mental seminars and other information exchange initiatives among d"Om- 
ponents,, engaged, in social problems research; and the NIMH computer 
system should be. redesigned to permit i;esearchers to retrieve information 
that would rev^l commonalities in separate researcli, programs on social 
problems. 
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- The Social Problems Study Group aFso advocates other measures-aimed at 
fmprdving vcommunication and cooperation between the -two major 
. research components. TheSe include: flexible pq^sonnel arrangements that 
jwould'^permit intramural scientists to take temporary assignments in the 
extramural program and vice versa; the appointment of intramural 
-scientists as liaison members to appropriafte initial review groups (thee 
Psychology ^ Study Group ^Iso made essentially the ^am^ rpcommen^a- 
iion); the use of intramural facilities to conduct research of high priorityMo 
. extcamufaj programs; and the facilitation of this ^cooperation, ^with provi- 
. sions that would pejmit intramural investigations to be funded by other In-* 
stitute c6mponents. .0 o " ; 

^ Cdn^lnahon, of hllnlottl Facilities ^ ^ . . 

The Study Group on Mental Illness recommends that the- installations at St<^ 
Elizabeths, |.exington, and Bethesda be combined into one facility (housegl 
^In one location). This expanded facility woyld be devoted to multidiscipIN 
Qary. research programs in the major menjal disorders, addiction, qhild- 
•hood^psychosis. violence,^and neurological problems. . * 

hlom^try and Epldehlology a ^» ^ 

The Services Study Qroupcpoints out thQ, absence of a close workTng rela- ' 
r tionship between the Biongietry Branch and the Center for |pidemiologic 
Studies. TJiey racon^end that the Institute seriously consid^er what pur- 
poses are .served by cofitinuing the present admifiistrative separation of 
.these components. ; - ' ^ - ^ , 

Substantive Integration ^ e\ ■ 

Social Problem Causation 

The ^fecial Problems Study Group draw% attention to the fa6t*that most 
causal research in social prob|,ems is unidisciplinary in focus, iargely 
overlooked, it claims, is the^posslfbility that for most social problems there 
may well be causal interaction amonf social, psycliplogica^l, and biologicar 
conditions. Acc9r(^ingly, the grc|up recommends emphfasis on resear9.b 
th^at is conceptualized and^ desigrjied in such'a vvay a^^to permit" sudflnr^ 
teractiohls to be revealed. 1 / 7 *^ ^ - \ 

Drug Abu$.p " ^ ^ . " ^ 

The Drug Abuse Stuly Group view? interdisciplinary collaborative studies 
as extremely important in the epidemiology and treatment of drug abuse 
' problems. The group considers it highly likely that jnteractions between 
biological and social factors may distinguish drug abusers from normal 
.ulse^^, rand that, by extension, the design and. evaluation of intervention 
-.measures shoiild also take botn kipds of factors into account. 

Research InftfTmatlpn ; ^ 

Ttie Researcj^ InfofmatiG^^ Study Group recommends that NIMH increase 
^its support of synthesearTst^ate'^^ studies, and other such efforts to 

consoHdate knowledge! In support of this^'^recommendJition they point \a 
the ^information overload in .jmany fields, generated by the massive 
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prolifer&tlon of empirical resear^ph studies. Creative, synthetic, integrative 
theorizing about existing information is at least as important- as generating 
hew information. 

^ The Psychology ^tudy Group made essentially the same point. NIMH » 
research support practices presently encoferage empirical studies an^^ 
discourage conceptuab-integrative-theoretical work. The study group in- 
^' djcates the pressing need for syntheses of existing data in psychology and 

'for high-leveJ integrative theoretical writingj, and urges that research fund- 

' ing'policies should encourage such work. ^ 

THE ROUE OF SCIENTISTS IN ADMINISTRATION V 

l%order to provi^ie NIMH scientists as a whole with representation in the 
^ Task Force, the Director, NIMH, srpecifled that the Coordinating Committee 
should include a representative of the Assembly of Scientists. The As- 
sernbly took an active role in the Task i=orce throughout, conveying its 
views through its representative. One of this group's major efforts was th"^ 
preparation of a position paper recommending an enlarged and more ef- 
fective role for scientists* in the administration of NIMH research. Because 
the Assernbly speaks for all NIMH scientists, and because the Task Force 
regards its effort as a genuine contribution to the work of the Task Force, 
its recommendations wilf be included in this section. 

Recommendations ^ ^ ^ 

In the Assembly's view, research scientists are the^scarcest and most valu- 
able of* the Institute's resources, and it submits that this resource is not ' 
being optimally made use -of in NIMH decisionmaking. The Assembly's 
basic prenrlise is that the scientists' role should not be limited to doing 
research in their own specialized domains, under conditions specified by 
higtier authority, but should be expanded to include their active participa- 
tion in shaping the research programs, judging the work of their peers, 
and helping 'to select scientific admfnistrators. This principle underlies 
three specific recommendatipns that can only be summarized here but are 
supported by closely reasoned, detailed discussion in the original paper.. 

Research Support ^ ^ 

The Assembly recommends that NIMH explicitly guarantee at least a basic 

minimum of research support for independent NIMH investigators with 

demonstrated research cqrrtpetence and productivity. Above the minimum 

level of support, administrators would still^ retain ample discretion in decid- * 

ing which scientists strbuld be/most liberally supported. At the price of 

some limitation of adniinlstrative flexibility the Institute can thus provide its ^ 

.scientists with the freedom anti security that the best scientists require In 

order to work proffiictlvely. ? f^; 

-/ . . 

' Peer Review / 

. The Assembly recommends that a moislified peer re^ie^w system be in- 
stituted in^e intramural research program as a primary basis for evaluat- 
ing the ^lentific accomplishments arid pote^ntial of Individual scientists 

. &nd programs. This evaluation would provide the administration with a 
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valuable adjunct to, though not a substitute for, administrative judgment in 
allocating program support and judging scientists for/career advancement. 

Selection of Program Direqjtors 

The Assembjy views the selection of responsible p/ogram pfficials in NIMH 
as among the most consequential decisions for nraintaining the excellence 
of its scientific (Drbgrams. The Assembly further states that NIMH scientists 
have been umJeVutilized in sdch selection proc^edures, and that scientists 
can collectively lend these deci^ns an unmatched degree of substantive 
expertise and firsthand personal and profe^ional familiarity witlP'Wk- 
d'idates. 

« • • 

Accord irigly, the Assembly proposes the jise of search |€rommittees in 
'selecting candjdates for, positions anyvyhere in NIMH that ipvolve research 
program leadership. Different cpmfnittee composition is proposed' for dif- 
ferent levels of responsibiliw,' ranging /from section chief to division 
director, but all levels of sele^gtion would/involve the participation of work- 
ing scientists. The appointing official would not be bound by the recom- 
mendations of the search committee, put" he would be obligated to deal 
seriously and responsibly with thege recommendations. 
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Epilog 



Twenty-five years is less than an eyeblink in human history, yet in this time 
the National Institute of Mental Health has fostered major developments in 
mental health research and treatment that raise the expectations of the 
quality of life for all Americans. Indeed, seen in perspective, the contribu^ 
' tions of NIMH may be regarded as an* important factor in the socjal evolu- 
tion of recent times. ^ * ' 

Looking back, it is hard to believe that only -^^dOO years ago, in Europe and 
Great Britain, stench-filled leprosariums were being transformed into dun- 
geons se/ving as houses of "correction" for the mentally ill. Victims of 
emotion'al disturbances or thought disorders were lik^l^ to face 
chains-for example, in a rat-infested prison such as the Hospital General 
in France or in a British correctional facility. The possibility that mental ill- 
ness need not persist for life began to. be acknowledge^^ very slowly, and 
only toward the, end of the 19th century did scientific psychiatry begin. 
With^its new concepts came the possibility of medical intervention, of 
• amelioration and perhaps cure, introduclng*h(5pe for the millions of people 
who are in some way afflicted. " ^ 

More recently, in our own time, that hope has begun to be realize^, and 
NIMH has played- a critical role in the processs. The Institute has had a 
relatively brief existence, yet it has supported scientific inquiries and appli- 
cations that now touch a large fraction of the mentally ill people who live 
on this planet Today, people all over the 'world are being affected by the, 
conviction thft mental illness, like physical illness, has causes that can be 
explored, understood, and ultimately corrected. Because a medical model 
of- emotional and behavioral disorders has become increasingly accepta- 
ble, it is possible for disturbed people tb seek, help rather than resign 
themselves to m-isery. But it must be emphasized that in some'areas,' such 
as alcoholism, we have only in very recent years and only in part moved 
away from a harsh, corrective approach and toward a therapeutic one. 

The Institute is significantly responsible for this quiet revolution in the 
. deliverro^ mental health services— for responding to affliction not in a pu- 
nitive^but in a therapeutic mode. Its policies and abiding philosophy have 
strongly influenced the entire mental health profession, and thus thejives • 
of millions of Americans, present ^nd future. 

Yet, even as the Institute enters its second quarter-century, the medical 
model itself becomes inadequate as a universafapproach, since it is clear 
now that a sizable proportion of the disorders resulting from the stresses 
^ of a long-industrialized society do not reflect pathology in the traditional 
sense. There Is special value, therefore, in the exploration, ^ith NIMH sup- 
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port and guidance, of the social stresses that threaten to afflict all Western 
people. Mental health research can hardly be expected to cuje all the 
problems generated^by society, but it can help lay bare the inner structure 
of such problems and thus indicate the. directions of amelioration and 
prevention. 

In scanning the many accomjjJlshments by NIMH in 25 years, an interesting 
contrast emerges with the bulK',of mediqal research-. Although most maior 
l\ealth research prograni^are targeted around specific pathologies such as 
cancer or heart disease, a large number of NIMH projects have been 
focused upon correlata^^Sfm^ntal "health** rather than illness. Institute- 
'feponsored reseafrch has correctly avoided an emphasis only on pathology, 
for such an emphasis leads to the misguided impression that health is 
something l.pft over from ^the"" resolved problems of illness rather than the 
other way aroujid. ^ • . ^ 



Correctly, too, the NIMH investment in research has not bqen channeled 
.into any one research aKea, nor has all reliance been placed on one or two 
specific disciplines. As this report has made clear, the quality of life— of , 
mental health— has been nourished by many kinds of research, from ^the- 
.basic psychobiological studies to wide-ranging .social observations and 
evaluations. The Institute has actively encouraged multidisciplinary pro- 
gram.s, and" it is the .confluence of discoveries from previously unrelated 
researches that has led to the burgeoning understandjjng 6f behavior and 
' to twio decades of notable advances in biological p»^hiatry. The field' (jifX 
psychopharmacology, for example, owes much of its development' to In- 
stitute prdi|)|ims, to the coordinated investigations that neurochemists, 
psychologists, and clinicians have pursued iti a creative gnd productive 
partnership. Without their work through the 1960's, millions o) people sgt- 
fering symptoms of anxiety and depression would have no effective treatp 
ment today. ' 

A specially importgfnt role has been played by basic biological 
behavioral -studies, those not specifically, hinged to a particular prcMem 
• area. Although such baSic research offers ho gum=^antees, ^o specifics end- 
products, this report underscores its crucial role^in mental health as the 
foundation on which all. applications must rest. One of the major conclu- 

- sions to be drawn from the work-of the Research Task Force- is that 
prevention or correction of pathological behavior can come only through a 
thorough, basic understanding of normal processes. ' , 

Basic research is forbidding to many nonscientists, and its language and 
procedures require an intellectual initiation, that is not available^to every- 
one. It is difficult even for the scientists td^predict when ^n isolated and 
.seemingly useless finding""— as the discovery of serotonin may have seemed 
"in its time-r-will come to fruition in an unexpected nexus, such as the 
present attempts to understand basic functions of the nervous system 
through its response to psychoactive drugs. Becausfe such connections 
between the findings of science and their application are so important— to 
the researcher, tfjejclinician, and the layman— this report has underscored 

- the need for continued efforts by NIMH to widely 'disseminate carefully 
evaluated in{||^mation about the outcome of its fesearch programs. 
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This report also suggests that the availability of skilled mental health man- 
power in research as well as^n service programs is directly attributable to 
the training^programs established by NIMH. Without ih% Institute's training 
programs—including, for example, specialized programs providing'^post^ 
doctoral fellowships a|id career development grants for independent 
^ work— man^lines of research may not have developedr 

The quality of research, it is clear, depends upon the^ availability of first- 
rate investigators.^ If'^h^s often been observed by researchers that creative 
, 'scientific leaps take place when there- is a/'critical mass" of highly trained 
minds focused on a given area. The productivity of scientists, however, de- 
pends ultimately upon a particular kind of environment— precisely the type 
encourag^jby the Institute's intramural research programs and its ex-«^ 
tramyr^esfearch policies. Th6 excellence of NIMH research has stemmed 
^ from a policy of selecting talented scientists and creating an atmosphere 
, of trust, free of distractions, in an unprogramed environment. Although 
' this approach has been difficult to defend among efficiency experts and 

cost accountants, the loyalty and creativity of NfMH research staff and 
NIMH grantees were generated exactly by this freedom. ^ 

Had feltMH policy b^j&rr^irected toward tightly controlled arid managed 
^ research programs, the institute v^uld^not have sustained its high-quality 
staff. Biomedical and' behavioral scientists are not given high status in 
^Goil^nment— if judged by labof^tqry Space and salary limits. Many could 
r/adily double and triple thejp; jftcomes in industry, and Government 
laboratories do often lose their bWt people in an unequal competition. Yet 
a number of extraordinarily talented researchers, including Nobel Prize 
winners, remain at NIMH, a fact that would be puzzling were it not for the 
particular environment of trust that^nurtured their work. The same policies 
that applv^o the Institute's own research projects apply also to those it 
sponsoi^s: However nebulous these policies may have seemed to some, 
they nurtured the mental health field into its present being. 

Traditional cost-effectiveness methods far evaluating major Government , 
programs are found v\/anting when appHfed to mental health research. Im- 
provements in mental outlook, mood, learning ability, or participation in 
daily life cannot readily I5e assayed in dollars. Moreover, attempts to evalu- 
ate human welfare in the manner, say, of a weapons system, force an inap- 
propriate emphasis on pathology. In reporting reductions of absenteeism, 
crime, accident rates, or drug abuse, for example, statisticians are likely to 
phrafse outcome in terms only of a lessening of a negative. It Is more dif- 
ficuft to place a dollar value bn the positive— on informatfori^Snd programs 
that help foster, emotional well-being arid self-Tealization even among - 
those of our citizens who suffer no clearly defined psychopathology. 
Nevertheless, it must be acknowledged that concern for positive- mental 

rth, along with concern for the conquest of mental illness, is at the 
I of our interests. Internal misery breeds interpersonal and social trou- 
ble, and vice versa, in a cruel circle of pain— for the individual and for ^ 
society. A . " - ^ 

It is*^ instructive to look back on the last quarter-century and to ask what 
would have happened had there been no NIMH. Purely, the United States 
would have had far fewer^ scientists devoted to urgent mental health con- 
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Gems. Many of the great universities and colleges in the United States 
would be without strong laboratories for a range of productive research in 
the biological, psychological, and social science^ T-he num.ber of 
-^psychiatrists, psychologists, sociologists, psychopharmacologists, 
psychobiologists,"and other sl<illed research contributors toward the future 
quality of life would be substantially smaller \vere it not for the Institutes 
efforts. ' ' ' \ 

Except for the Institute's programs, it is li|<elyNoo, that the profcess of 
discovery and innovation in the mental health fietid .would have been re- 
'tarded The surge of productivity in psychoph^rmkqology, for example, 
would have fagged, in all probSl^ilrty, if the" field had w&ited only for indus- 
• trial support. 

Moreover, without the close*tie fostered by NIMH betweeVresearch and 
services, innovative approaches to mental health problem^ would have 
been diminished, and community mental health programs woCiJd remain a 
■ dream— as in fact, for \9ck of financial support, they do in many\communi- 
*1ies. Only a small group of affluent peopJe might be receiving therapy, 
probably heavily weighted toward psychoanalysis and concentrated upon 
the individual rather than on farfiiliesi'or groups, since many of the innova- 
tions Jn therapeutic practice-^ave come from -llJlMH-train'ed researchers 
able to investigate innovative methods.. 

Only with NIMH support were departments of psychiatry and behavioral ' 
science established in all medical schopls, and only in this way did an ap- 
preciation of the- emotional and behavjoral factors in every illness become 
>part of the- curriculum of all medical students. The impact of the Institute's 
programs has thus gone far beyond the bouqds of psychiatry proper to af- 
fect every physician's approach to his patients. 

The^ease categories for which NIMH has the' primary responsibility 
represent perhaps the only major category of illness that, durrng the first 
quarter-ceYviury of NIMH existence, has showh a significant major change 
in treatment patterns and in treatment dollar cost. In cancer and heart dis- 
ease, the incidence, hospital-patient days,, and cost have not receded. In 
contrast the steady increase in mental hospital population which marl<ed 
the early years of that period has been sharply reversed, with important^ 
savings as a result. This has been a major accomplishment even though 
new problems have develo'ped" in consequence. ' 
The achievements summarized in this report suggest the Institute's impact 
upon the expectations of future Americans. Anyone w^iose life has been 
touched by emotioffal*tlisturbance, not to mention the more acute and 
crippling mental pr/obl6{ns, l<nows that mental health is t^e primary deter- 
minant of the quality of "the life an individual leads. Many conditions in- 
fluence our lives, but njone so much as our psychological state. Since the 
mental outlook of a'peoplQ will be reflected in their behavior, it seems ra- 
tional for a Government to seel< its people's healthy emotional develop- 
' ment and well-being^ That a Governmrent agency could actually make the 
I * progress indicated by thi^ report reflects a step forward in the evolution of 
human society. 
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